2003 FOR PROFIT CORPORATION ADr 28?12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000025626
1. Enity Name 04-28-2003 90152 005 ***150.00
CAREFREE SALT DISTRIBUTORS, INC.
Principa! Place of Business Maifing Address
1632-C HERCULES AVE N. P.O. BOX 1168 .
CLEARWATER FL 33765 PALM HARBOR FL 34882 ot
2. Principal Place of Business 3. Mailing Address ’ ILY
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59-31?15 13 Not Applicable
<l Country Zip Gountry 5. Certificate of Status Desired d 58'75 Add‘nionalt .
Fee Required
6. Name and Address of Current Reglstered'Agent -~ - °7~ ~ P~ "= ¢ ~ 7o Name and Address of New Registéred Agent —-
Name
CASACEU‘ EDMUND Street Address (P.O. Box Number is Not Acceptable)
1632-C HERCULES AVE N
CLEARWATER FL 33765
City ., FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations gf renisterad. anant < ~ - - e B . . . .o / }
SIGNATURE= cr i e g e : i il e e -
Signatura, typed or printad name of rgfistefad agent and title if applicabla. {NQTE: Ragisiered A'gem signature required when reinstating} T 7 DATE 7 7
n
Y F“"MF No‘g;ga.';EE Ii’i‘:o;;gm 9, Eleclion Campaign Financing $5.00 may Be
) LS Her May 1, ee w $550. Trust Fund Contribution. | Added to Fees
Maké Check Payable to Florida Department of State .
10. . ¢ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU D 7 Delete TME (3 Change ~ [ Addition
wme, ' | GASACELL, EDMUND NAME
STREET.ADDRESS. ] "2118 SALISBURY CT STREET ACDRESS
ory-sr-ze 2| PALM HARBOR FL 34683 CITY-ST-2IP
TLE 1D : O3 Delete TITLE ] Change [ Addition
NAME CASACELL, FIOBEF!TA HAME
STREET ADDRESS | 2118 SALISBORY CT STREET ADDRESS
crv-s-2¢ | pALM HARBOR |:|_ 34683 CIY-sT-26
TTLE m—p EmegI e wz == oz . . oor o [C]Detete - § MME - - |- - - L.~ - < < .- i - [OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CiTY~ST-2IP
TE O3 Delete TME ) Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TITLE (3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP B CITY-ST-2IP
e o - 1 oslete TITLE [ change [ Addition
NAME - - - - . - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12, | 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 certity 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 oath; that | am an officer or direcior
of the cerporation or tha receiver or trustee empowered lo execute thig reporl as required by Chapleg 607, Flcnda Statutes: and that my nama appears in Block 10 or Block 11.if
changed, or on an attachment with an address wnh all ather like empowered. 5£d

Cothsion Clodecs Hob3 720/ 74455

o S 3
5|GNATURE AND TYPEEFDR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Fhone #

AY 0280

CR2E034 (10/02)



