. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am
. - <
DOCUMENT #  P98000057647 Secretai Yy of State
1. Entity Name 02-04-2002 90043 021 ***150.00
CASING CONTINENTAL, INC.
Principal Place of Business Matling Address B
4759 BEAUCLERC TERRACE 9759 BEAUCLERG TERRACE ¢t AV D) l
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
(TR T
2. Principal Place of Business 3. Mailing Address |
Buite, Apt. #, etc. Suilg, Apl. ¥, gic. 00 NOT WRITE IN THIS SPACE [
City & State City & State 4. FEI Number Appliad For |
' 593534757 Not Applicable l
Zip » Country Zip Couniry 5, Certfficate of Status Desired [ fggfq Additonal ‘
6. Name and Address of Current Registered Agent } 7. Name and Addms; of New Registered Agent 7
Na
MCQUA o eadis . Ko d Bl S e |
UAG, DAVIDH e _
it SRR repd A 0. Box Nymber is Mot Agceplable)
§515-3 PHILLIPS HIGHWAY & LRHACE
JACKSONVILLE FL 32207
Ci / Zip Code
Tpeltnd, /= FL | 35407
8. The above named entity submits this slatement for the purpese of ehanging its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE /?0 DELTRS _U 2 2 a% R Ad ///d/o 2
Signature, TYPed o printed name of registensd agent and e | sppicable. {MOTE: Rogisiaredien! sigraturs requited when sexstaling) / DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . )
Tax filing requirement and alects to do so. After May 1, 2002 Fee wlil be $550.00 10- E:ﬁzi:imgg:,?guﬁg: neing fﬁggong:zfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS ' 12. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11 _
me PVST 7 vetete TNE Olchangs  [J Addilion | S
HAME RODGERS, VIRGINIA L NAME =3
smeer acoress | 9759 BEAUCLERC TERRACE STREET ADDRESS §
crv-sr-ze | JACKSONVIELE FL 32217 Cmy-st-2¢ §
e cD 3 Delete TLE Oltange [ Addition | S
NAME RODGERS, VIRGINIA NAME
swheeT anoeess | 9759 BEAUCLERC TERRACE STREET ADDRESS
GITY-§T- 1P JACKSONVILLE FL 32247 CITY-ST-2IP
FITLE [ Delets TME [Jchenge 7 Addition
MAME NAME
STREETADDRESS . » STREET ADDRESS —_— o
Cesteae o o e s e e e S (YT IR > R
TINE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-21p
TIHE O Delets e {]change [ Acdition
NAME NAME
STREET ADORESS | - STREET ADDRESS
GIFY-S1-2F e CITY-ST-2IP
me : 7 et ThE Clchane [ Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-29 TITY-SI-2P

13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centily that the information
inclicalad on this report or supplomenial report is rue and accurale and that my signature shall have Lhe sams legal effect as if made under path; thal t am an oflicer ot director
of the corporation or the receiver o trustee empowered to execute this repon as required by Chaptar 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachmenl with an address, with ali other like Bmpoweranq.
LA ATURBEDAL AR D Dod-757. 5393
Qayome Prone ¢ -

TﬂtEMD FYPED OR PRINTED NAME O $IGNING OFFICER OR DIRECTOR

SIGNATURE:

Dxe




