S

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012550 Feb 08, 2000 8:00 am

1. Entity Name

CASON, INC. Secretary of State

02-08-2000 90142 004 ***150.00

Principal Place of Business Mailing Address
119 RIVER QAKS ROAD 1119 RIVER OAKS ROAD
MACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4111
VAT VY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State . City & State 4. FEl Number . Applied For
59-3295830 Nat Applicable

Zi d it
® ' Country o Country 8. Certificate of Status Desired O Eg;{i lfi‘rdecg“mai
e == — . _-5..Name and Address of Current Registered Agem _ ... — _——[=— - - - .- 7. Name and Address of New Hegistered Agent=> v~ = ~™ - _

Name

CASON‘ SHIRLEY L Street Address {P.O. Box Number is Not Acceptable)

1119 RIVER OAKS ROAD

JACKSONVILLE FL 32207
City FL Zip Code

8. The above narmet entity subrnits this staiement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.

SIGNATURE N

Sigrature, typed or printad name of ragistared agent and title if applicabls {NOTE: Registered Agent signature requirad when reinstating ) DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00.— oo |- = =~ = " ° °
o, EER P 10. Elect Fi
Tax filing requirement and elects to 4o §0.~ . = ——{=——" After MAY 12000 Fee wlll be $550.00 Trizt I;)Bn[;aén oﬁi?bnuli;n: neng f(%gomhgisa ©
___{Seecritgrimon'back) ~ T T Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND TARECTORS IN 11
TME D 1 Delete MLE : [ Change T3 Addition
NAME CASON, SHIRLEY L NAME
sTReeT aoRess | 1119 RIVER OAKS ROAD STREET ADDRESS
aiv-s1-zP | JACKSONVILLE FL 32207 Cmy-51-2p
TIMLE ST [ pelete TMLE [J change  [J Addition
NAME CASON, CHARLES R NAME
streev anoress | 1119 RIVER QAKS RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL. 32207 CITY-ST-2P  ~
TME ek o = T e e 2 T e T TS TN amge [ Aduition
HAME : : NAME -
STREET ADDAESS STREET ADORESS
CITY-§T-71P CITY-ST-2IP
THLE L T 3 Delete TME ] Change (2] Addition
NAME S NAME
SIREETAUDRESS [+ ~ o~ 7 STREET ADDRESS
CITY-S7-21P BN GITY-ST-ZP L
TITLE ' 1 Detete TITLE [ change  [J Addtion
NAME NAME
- STREET ADDRESS |~ STREET ADDRESS
CITY-S1-2IP CITY- ST-2P
TIE T Detete ;‘TITLE ’ Clchange ] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
GITY.ST-P CITY-§T- 2P

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true 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 rustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an altachmern with an address, with all other like empgwered.

SIGNATURE: | T8 BEUHR DN CAseV [Gpa)  Gog-395-7735

SIGHATURE mnw?i QR PRINTED MAME OF smfma OFFICER OR DIRECTOR] Deta Daytme Phone
,




