FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P95000088675 ecretary of State

1. Entity Name 04-24-2003 90127 043 ***150.00

CASEY'S CATERING, INC c e

Principal Piace of Business Mailing Address .

871 1 NE DDGE HWY ° 8711 NE DIXIE HWY » 11V1iJd9¢ -
JENSEN BCH FL. 34957 ) JENSEN BCH Fi 34357

L S T

3630 NeTndianlt yers PO Box 233

gi';f z ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Tensen Be), FL Tensen Beh, F& NOT APPLICABLE Nol Applicable

Zio " Gountry zip Country $8.75 additional

349 rw} l\'la_r'-J- . 1 7 9_ qr? M al"‘}'; n 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Régistered Agent T 7. Name and Address of New Registered Agent -

Name

LYONS’ B“‘L Strest Address (P.O. Box Number is Not Acceptabile)

871 1 NE DIXIE HWY

JENSEN BCH FL 34957 | 2530 NE Tudian Rive~ DR

City Zi che

TJevisen Bely. FL | 3457

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 Florida. | am familiar with, and accept
the abligations of registered agent. = .

SIGNAT;JRE

Signaturs, typed or printed name of regli.slsred agent and titla if applicable. (NOTE: Repistered Agent signature required when rainstating) DATE
- T
FILE-NOW!!! FEE IS $150.00 . B .
- ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coatribution. 00  Addad to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TITLE DP [ pelete TITE ) er)hange [J Acdition
NAME LYONS, BILL ' NAME J
STREET ADDRESS | 879-1 NE DIXIE HWY - ' STREET ADDRESS | D B8 N - Tadran Bivca e
arv-sr-ze | JENSEN BEACH FL 34957 av-stze | Tengen Zch, T 34955
HILE PVST 1 oelete THLE A Change  [] Addition
have LYONS, MARGARET" NAME . .
STREET ADGRESS | 871-1 NE DIXIE HWY seeTanoress | 3¢9 N K aditan Riyer Dr.
or-st-zf | JENSEN BCH FL 34957 - o Jovsir Fensewn -Beh, o 34955 S
TITLE 1 Detete TITLE B [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Detete TIMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE O pelete TITLE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP

12. | hereby certify that the informaticon supplied with this filing does not 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 true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: \_SS8NGTURY BULSETRED Y2244 . pay- 19327

S.IGNATUBE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ —

CR2E034 (10/02)



