2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

[ ]
DOCUMENT #  P93000019957 MSaY ZZ» 20021. g.oo am |
1. Emity Nams ecretary of State
THE CASSIE COMPANY OF PENSACOLA, INC. 05-27-2002 90404 004 ***150.00 ‘
Principal Place of Business Mailing Address
5100 N 9 AVE D401 P O BOX 30170 Ut LA
P O BOX 30170 PENSACOLA FL. 32503 _ ‘ ‘
PENSACOLA FL 32504 us Y Y P "'”"" 1 4““ )
us ' i |a‘ .
. ' O
2, Principal Place of Business 3. Mailing Address et I
Suile, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3172246 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | $8'75 A_dditionar
Fee Required
ey eme-and-Address of Current Regratéred Agemt T e e = 7= Name'and-Addreas of New Registered’Agent —————=-S— =
Name
'DUFANO'..JAMES R i Street Address (P.C. Box Number is Not Acceptable}
5560:0AKMONT:DR” .
PACE:F1:32571:%
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
B, Signature, typed or printed nama of registerad agent and tile if applicable. (NGTE: Regislarad Agent signatura required when reinstating} DATE
is ion s eligi sty | i ! IS $150. , N g
9. “_;hlsff:.orporatlc.)n is el|g|blg I.C‘) se;ns;fy(\jts Iniangible A ?lln.nE N?:Voélz FFEE S_"$b Sgsf.:;% 00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 1o da 50. er May 1, ee will be . Trust Fund Contribution. 0  Added to Fees
(Sée criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ 1 Delete TIMLE [ Change [ Aodition 5_
NAME DUFANDO, JAMES R NAME %
sTRees ADDRESS | 5560 OAKMONT DR STREET ADDRESS )
orv-st-zp | PACE FL oY -ST-2P a
B " int
TILE VP [ Delete TLE Tl change [ Addition | O
N SCHMITZ, BILL NavE
STREET AGDRESS | 26542 DINERAL STREET ADDRESS
ory-sT-zP | MISSION VIEJQ CA CITY-ST-27
R (NS SN T S e S B N | 17 {1 SR - - - [ Change [ Addition |~ —
o TP NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-5T-2IP
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ' [} Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5§T-2IP
13. | hereby certify that the information supplied with this fil‘mc%] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the informaticn
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther like empowered.
> £ ‘{17‘%}_’ S A
\ : | il By = IS 2 -
| SIGNATURE:y__ SIGN 3 137 =5 S29/l22 w - Y8348
PED OR PRINTED NAME OF SIGNING OFFICWECTOR [4 e Darytira Phane #




