2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000110936

1. Entity Name

CASSADY ELECTRIC, INC.

Secretary of State

03-07-2002 90048 007 ***150.00

Mailing Address

6716 WINTERSET GARDENS RD
WINTER HAVEN FL 33884

Principal Place of Business

6716 WINTERSET GARDENS RD
WINTER HAVEN FL 33884

I L

(2]

2, Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am

e

W

City & State City & State 4. FEl Number Applied For
5? - 375 €0 €3 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - - a— .- - - Name- - e e e w

CASSADY’ JOSEPH C Street Address (P.Q. Box Number is Not Acceptable)

6716 WINTERSET GARDENS RD

WINTER HAVEN FL 33884

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b
N . . PR i . . . 1"
9. ¥hls corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
S ust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE \"4 [ Change gAddiﬁon
NAME CASSADY, JOSEPH C RAME stephansie. A, Cassady
sTRecT AD0RESS | 6796 WINTERSET GARDENS RD SHETANORESS | gofle W2 1a beaset Gandens
orv-si-ze | WINTER HAVEN FL 33684 Gir-57-2p Winkea Naves Fo 239%Y
TLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-S7-2IP
TE - =~ ~ | - o smmt i mm w e smms . ——ee- 2] Delste. TITLE - —_— e A e o —- Change_. [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TTLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TME [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that mue-sitfsture shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee-ertseu -
changed, or on an attachment with

SIGNATURE:

§L3-287-8784

Daytime Phone #

oA-25- o2

Data

CLVT A

CR2E034 (9/01)



