FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P99000016946 Secretary of State
1. Entity Name 05-05-2003 90277 050 ***150.00
CHASCO, INC,
Principal Place of Business Mailing Address
2704 GLEN QAK CR 2704 GLEN QAK CR
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. PFrincipal Place of Business 3. Mailing Address “"“"' ”I II']I mu "”’ m” Im“lmmll I”)”I’" mll m”“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
593568532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fea Requirad
6, Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e - - Name e
SM'TH, CHASE W Street Address (P.O. Box Number is Not Acceptable)
2704 GLEN OAK CR
GULF BREEZE FL 32563
City FL ij Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regisiared Agent signature requirad when renstating} DATE
FILE NOW!I! FEE 1S $150.00 )
9. Electi Finangin
After May 1, 2003 Fee will be $550.00 Flection Campaign Fhanang - $5.00 may se
Make Check Payable to Florida Department of State )
10. OFE[CERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 4 [ pelete TITLE [ Change (7] Addition
NAME | SMITH, CHASE W NAME
strecT aookess | 2704 GLEN QAK CR ! STREET ADRESS
CITY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP
TITLE VP [} Delete TLE [0 Change [ Addition
NAME SMITH, ROSS W NAME
STREET ADDRESS | 2704 GLEN OAK CR STREET ADDRESS
CITY-S1-2IP GULF BREEZE FL 32583 CITY-ST-2pP
TMLE B O Delete TMLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZIP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
| my signature shall have the same legal effect as it made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR o ' 7, DYET 57///)5 553‘95’% 7300

FRINTED NAME QF SIENING QFFICER OR DIRECTOR Data Daytime Phone #

12. i hereby certify that the mformanon supplied with this filing
indicated on this repert g

AY etwgoo

CR2EG34 (16/02)



