2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19166 Mar 02, 2000 8:00 am
b
1. Entity Name
KASCO SERVICES CORPORATION Secreta ) of State
03-02-2000 90003 016 ***150.00
Principal Place of Business Mailing Address
1569 TOWER GROVE AVE.. 2251 LUGCIEN WAY
ST. LOUIS MO 63110 300 DRTRT NS BTN
MAITLAND FL 3275!-7023
us
R > gt IR TR RmIRW 0
i 300 Primern BIvA.
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
432
City & State ity & State 4. FEl Number X Apptied For
E—a ke FL- 13-3341885 Not Applicable
ap Country Zip-%«l’, q_ G Country 5. Certificate of Status Desired O gg'ggl tﬁ?;;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

d. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and triie if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $150.00 ‘ N ‘
Tax filing requirement%nd elecis toydo S0. ¢ After MAY 1, 2000 Fee will be $550.00 0. EESC: \ggnia&a?:ﬁ)nu:?g:\ancmg O fgﬁ?ohg:zss o
: (See criteria on back) O Make Check Payable to Department of Stale
P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M e P O Detete TITLE Thange [ Addition
HAME BERRESFORD, JEFFREY M NAME Turner Bviaw E.
STREET ADRESS | 1569 TOWERGROVE DR STREET ADORESS | | BE0 Kehrawood Dy ive
cmv-s-ze | ST. LOUIS MO omy-s-7F ilhecter €1 ld MDD 2005
TITLE VIP et TILE vP S5 T ,Change  [p4Fdoition
NAME WILKINSON, BOB NAME Sen T, ey D,
staeet anoress | 743 BEAR CREEK CIRCLE STREET ADORESS | (G| Vaur® m Qirele
orv-sz¢ | WINTER SPRINGS FL avstze | fimontd Springs PL 32014
Tme AS . 0 Delete e vTP ) [BCrange [ Adaition
NAME .| LAMBERT, JAMES W NAME .
STREET AGDRESS | - 489 PICKFORD POINT e * STREET ADDRESS | -
CITY-ST-ZP LONGWOOD FL 32779 . CITY-ST-2IP
TITLE AT O Deletz TITLE aS/IAT [ change (o Addition
NAME SCHUPPE, CRAGI D NAME casiellowd, Benl.
streeT a00Aess | 7449 MEGAN ELISSA LANE STREETADURESS | } B il | D\eMLD Prive
omv-sr-z¢ | ORLANDO Fl. 32819 omv-stzr | Cueslerfrctd | MO 3007
TITLE AT 1 Delete TITLE [ change [} Addidion
NAME MAINGOT, LARRY C NAME
sireeTanoress | 1060 VISTA ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-s1-7P
TITLE D 7 Delete TITLE [JChange ] Aadition
NAME FICHTHORN, LUKE E. NAME
stReeT a00AEss | 514 HOLLOW TREE RIDGE STREET ADDRESS
CITY-ST-ZP DARIEN CT GITY-ST-ZIP

13, | hereby cerlify 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
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (250D A QUMD . sepveoe 2 /13 frn Uo7 gT8-2120

SIGNATURE ’!DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREMsT‘. TRENS . Cate Daytme Phones #

CR2E034 (9/99)



