2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH Feb 10, 2003 8:00 am

- Secretary of State

DOCUMENT #  PQ4000042385 ry
1. Entity Name 02-10-2003 90236 028 ***150.00
JASCN CASALE CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass .
12 WILDROSE PL 12 WILDROSE PL 90“2 1533
PALM COAST FL 32164 ‘PALM COAST FL 32184
- ; AR AT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number ~ Applied For

59-3256645 Not Applicable
Zip - |~ Country- ~ AP e e CoUnY 5. Certificate of Slatus Desired O-. _$_8'.75 Agditional
’ Fee Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASALE’ JASON Street Address (P.O. Box Number is Not Acceptable)

422 PALM DR

FLAGLER BCH FL 32136

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE K X
Signature, typad or pnnte}l n.aﬂew_f_registered agant and litle if applicable, (NOTE: Registared Agent sighatute required when reinstating) DATE
e e v—r - - -~
o 1 4
FILE NOW1! FEE ’?’ $150.00 J 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fe.e will be $550.00 Trust Fung Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
-10.. - N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TRLE [ Change [ Addition
NAME CASALE, JASON NAWE
STREET ADDRESS | 12 WILD ROSE PL STREFT ADDRESS
CIFY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
TNLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — e A e - ON-STDR b o — . - e -
TITLE 1 Delete TIMLE . O Change [ Adldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP '
e [ elete TTLE [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE J pelete TITLE .. [T Change  [] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C\M@M@bﬁé@w Cashe =20y 29 439 193

SIQ{ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

FLASD FAAS

nwv

CR2E034 (10/02)




