FOK PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #

1. Erdity Name

CASING CONTINENTAL INC

Qoo 1)

DO NOT WRITE IN THIS SPACE

FILED )
May 01, 2006 08:00 AN
Secretary of State

DO NOT WRITE
IN THIS SPACE

2. Principat Place of Business _I 3. Mailing Address

9759 BEAUCLERC TERRACE

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Chty & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL £9-3534767 Naot Applicable

Zip Country Zip Country . ; $8.75 Additionat
22257 5. Certificate of Status Desived D Fee Required

7. Name and Address of Current Registered Agent
MNarne
VIRGINIA L RODGERS

Street Address (P.O. Box Number is Not Acceptable)
G758 BEAUCLERC TER

City

JACKSONVILLE

Zip Code
32267

FL

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 obligations of registered agent.

LM;W S

SIGNATURE VIRGINIA L RODGERS
S}éﬂa&ufe@ed o5 printed name of regiterad agent and title if applicable.  (NOTE: Registered Agent signature required when retastating) DATE
January 1 - May 1 Feo is $150.00
After May 1, Feo is $550.00 9. Etection Campaign Financing $5.00 May Be

Amended UBR is §61.25

Make Check Payabie to Florida Department of State

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS .
TITLE PRESIDENT TRE
NAME VIRGINIA L RODGERS NAME
STREET ADDRESS {87852 BEAUCLERC TERRACE STREETADDRESS | o e
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-ZIP US4 4524 .
TITLE TITLE L DU s =i TR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TOLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-BT-ZIF Do N OT WRlTE
TITLE TITLE
NANE NANE IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. ! hereby certify that {he information supplied with this filing does not qualify for the exemption staled in Section 118.07{3){)). Fiorida Statutes. | further
certify that the information indicated an this report or supplemental repart Is true angd accurate and that my signature shail have the same legai effact
as if made under oath; that | am an officer or director of the corporation or the receiver or trusiee empowerad ta execule this report as required by
Chapter 607, Florida Statutes; and that my name appears in Slock 10 ar an an attachment with an address, with all other fike empowered.

SIGATURE:

1AV

s

: 3 4V/IRGINIA L RODGERS

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




