2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000016103

CASON'S INSTALLATIONS INCORPORATED

Secretary of State

01-15-2003 90183 026 ***150.00

Principal Place of Business
7642 CONTQUR DR,
JACKSONVILLE FL 32205

Mailing Address
7642 CONTQUR DR.
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

DI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

" CASON, KENNETH L

 JACKSONVILLE FL 32205

7642 CONTOURDR..

City & State City & State 4, FE) Number 59_3494945 Applied For
Not Applicable
Zi Countr Zi Count iti
® untey P cuniry 5. Certificate of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Street Address (P.O. Box Number is Not Accepta

e

ble)

City Zip Code

FL

8. Therabove 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 cbligations of registered agent,

SIGNATURE

Signature, typed or printat nams of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS .. ADCDRTIONS{CHANGEQTO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE ( ‘ - © O Chenge & Adcition
. CASON, KENNETH e Ko 4 1. Cas 59 H

sTaect aporess | 7642 CONTOUR DR sweTa0nRess | 74,42 ¢ et A ol

orv-st-zp | JACKSONVILLE FL 32221 oSt | Apr Ha 32221 .
TmeE ] Delete e (75 e'_a e O Change [ Adciion
HAME NAME . ca ot

STREET ADDRESS STREET ADDRESS -;’ggé?é catoart U

CITY-ST-790 CITY-§T-21P Ao FHa 32224

TITLE O Detete TITLE / i i [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

e - e TE~ —— "= - mmeeed = o - - [.Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CY-ST-21P CITY-§T-71P

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2P CITY-5T-20

TILE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

of the corporation or the receiver or tr
changed, or on an attachment avith,a

address, with all e emp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Stalutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ani an officer gr director
ystee empowered to execute this reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| further certify that the Information

SIGNATURE:

[=1Y 03 Gy 75 9232

Date Daytime Phorie #

%

nv

CR2E034 (10/02)




