FILED

‘ ;. — Mar 24, 2002 8:00 am
DOCUM i | Secretary of State
ok ok
CASON'S INSTALLATIONS INCORPORATED : 03-24-2002 S0080 005 ***150.00
Frincipal Place of Business Mailing Address
7642 CONTOUR BR. 7642 CONTOUR DR.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address “II“"”'I mll m"“m II'” "”I"III "III '“INI“ Il]" 'm '"I
Suite.AApt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
H - R 59—3494945 Not Apglicable
— - - : —
Zp Country 2 Country 5. Cerlificale of Status Desired O $8.75 Additional
- Fee Reduired
3 6. Name and Address of Current Registered Agent ~ i R B ‘7. Name and Address of New Registered Agent
Name
CASON' KENNETH L Streel Address (P.O. Box Number is Not Acceptable)
7642 CONTOUR DR. . :
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ' g
! et J. -.4-::}
SIGNATURE:. .
' '. ‘ ‘“' : .Sig\lj:é‘mref‘typed or printed name of registered agent and title it applicablel =~ .- . (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . léILE NOW!I! FEE IS $150.00 10. Elsct R .
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0. Blaction Cappaion Fhancing. i?d-oo May Be
L . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
A 1w o0 s pa somem s 2 0o - JOFFIGERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TF'I:LI:?“' B ¥V Ph—” W 3 € e T08 IWaou aad e ap TPt § Tart [] Delete MLE F mmnge [ Addition
NAME CARSON, KENNETH .. . . ... = . .. NAME Ca jd n K Q/ﬂ% {
sheeT aonrEss | 7642 CONTOUR DR - Lo STREET ADGRESS 7 é f
orv-si-ze | JACKSONVILLE FL 32221 Giv-s7-2 Naelion diife 2 32221
TITLE O belete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP
CTME S R ) v« O Deete _....[p TME _ : e e [ Change -] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE O Delete TILE CJchange [ Addition |
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE * [ Delete TITLE [J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t:m*-sr-zw

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this repcrt or supplermentai report s 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 ar the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1
changed, or on an attachmefilith an address, wigh-athQ

SIGNATURE: (N s 70 £ 7 2 3~/ 02 G049 2/5347F

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

g g

- CR2ED34 (9/01)



