FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UUBR)

r f
DOCUMENT #  P95000048835 (2 Secretary of State
1. Entity Name 07-09-2003 20033 019 ***150.00
CASLER CORNER STONE CONSTRUCTION, INC. ' /
Principal Place of Business Mailing Address
8305 AUTUMN OAK AVENUE 8305 AUTUMN OAK AVENUE N
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address H“”m ||| ||I|| |lm I|||| |Il“ II”‘ Ilm |||I| mm mll Hl" |““I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3322782 Not Applicable
Zf?» —— | _C_?f?_tryﬁ - _ Zip Country 5. Certificate of Status Desireg O $8.75 Additional
- = T S . e~ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent——— — - ——
Name
CA ? RIC JR Street Address (P.O. Box Number is Not Acceptable)
8305 AUTUMN OAK AVENUE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named ent|ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obhganons of regiptered agent.
7-7-0%

SIGNATURE .y
. Signature, typed or printed name of registerad agent and title i%ﬁp\icable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWI' FEE IS $550.00 ) - ‘
L 9, El C Fi
At Sepember 10,2003 F wilbo ST50.00 o o S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD [ Delete TITLE [ Change  [] Addition
NAME CASLER, VICTORIA NAME
streer Aoress | 8305 AUTUMN QAK AVENUE STREET ADDRESS
crv-st-ze | PORT RICHEY FL 34668 CTy-§7-21P
TOTLE VD [ Delete TITLE O change  [] Addition
HAME CASLER, RICHARD JR NAME
stReeT poress | 8305 AUTUMN OAK AVENUE STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 cITy-sT-2P
TILE T Delete TITLE ] o . __[change [ Actition
| ~tame- — : T R TNAME T h
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ pelete TTLE [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete | BT [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Ocharge [T Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowared to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment wit address, with all other like empowered. .

SIGNATURE: ___ 7/ U2 Eﬁ%ﬁ’ Riflicharo b sty T 7707 727-906-4T]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV  LiBSii0

CR2E034 (4/03)



U oo

Casler

Corner Stone Const. Inc.
8305 Autumn Oak Ave.
Port Richey,FL 34668
RR-0066821
727-863-3061

- ————~=~"To Division of-Corporations,  ——~— - -

We did not receive the "Uniform Business.Report " until the,
3rd of July in the mail. Sec. 607.193-2b
So we are sending the standard fee of 150.00

Thank you for your time;

Loutt 0 Gl g

Richard G. Casler Jr.
Vice Prestdent
Casler Corner Stone Const. Inc.

e et e —— p—— ————
: T i o C———



