—m

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
1. Entity Name 04-07-2003 91000 032 ***150.00
CASEY'S REMODELING SERVICES INC.
Principal Flace of Business Mailing Address
211 N. CORO:! E 211 N. CORD E
CLEARW FL 33756 CLEA FL 33756 .
Ne LADY MARYPA.  <—
S”"e‘;‘z" # eic. Suie, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEgﬂ ber Applied For
o
C«LE ﬂ‘AI/\//"I Eﬂ ?"' ; I 50 "ILI Not Applicable
Zi .
Zip ; } 75__5_ Country 7ip Country 5. Certificate of Status Desired M g?e';’fqlﬁﬁfém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S e S e T O e == T s
SOCHOCKI’ KAZIMIERZ Street Address (P.O. Box Number is Not Acceptable)
211N. ONA-AVE
cL R PE-33756 Y0 N, LADY MARY 2R,
Cit ;
YV CLEARWATE R FL | %395 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
s L -~
SIGN...:.%URE@/QMWM / &&oc& KASIMIERZ SotholKl #/m//o (A
b Signature, typed or printed name of registered agent and tite iIf applicable. (NOTE: Registered Agent signature required when reinstating) v / DATE
P cot
~ F"I'“E N?‘;’m :_EE Iﬁ::eso 05((; 0 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.0 ; Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Flnorida Department of Stata
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) O Delste TITLE : MThange” [ Addtion
NAME SOCHOCKI, KAZIMIERZ NAME
STREET ADDRESS 2&%&& AVE streeraooress | 2O Mo LADY MARY DR,
-t
orv-st-z0 | C TERNEL 33758 CITY-ST-2P C L L—AL/L WATER ; L 227%9
TiTLE {1 Delete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE e _Cloetete . @ mE_ e e . [ Change, [T Additicn .
NAME T : ’ N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-21P
TITLE [ Detete TILE (O change [ Addition
NAKE ' NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-S7-2IP
TILE [ petete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
12. | hereby cerlify thatihe information supplied with this filin g does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
PR S ~ KA ZINtEAZ
SIGNATURE: _ /O AE YR BWRID ‘socwocrs, pres, Yo ‘I/U 127473724
SIGNATURE AND TYPED OR PRINTEMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

WASELAI T

CR2E034 (10/02)



