FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am3

DOCUMENT #  P99000040060 Secretary of State .
1. Entity Name 05-02-2003 90408 044 ***150.00
RON MCCASKILL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1697 SE AIRES LN 1697 SE AIRES LN
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
2. Principal Place of Business 3. Mailing Address ”“"I“ Ul \I“l llm |IN|IW |||”||IH lllu ||m “Hl I”ll "'Hl"
Suite, Apt. #, ete. , Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 16917 Not Applicable
AP BRI e ) 20, - |~ Country 5." Certificate of Status Desired © " [F] ""'?8'75’5‘““0”*
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCASKILL, RONALD
1102 PETUNA AVE
PORT SAINT LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this statement fer 1he 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.

.7{‘

SIGNATURE :
Signature, typed or printed name of registered agent and lile it applicabla . (NOTE: Registerad Agent signature required when reinstating) DATE
g FILE NOW!!! FEE IS $150.00 ) o
@ \ F
" atar ay 1,206 Fo il be S36000 " oo G ey $5.00 e e
l"iake Check Payable to Florida Department of State '
(~lo. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD O Delete TITLE [l change (] Addition g

NAME MCCASKILL, RONALD HAME =

streer anoress | 1102 PETUNIA AVENUE STREET ADDRESS 3

CITY-S1-2P PORT SAINT LUCIE FL 34952 oITY-ST-ZP I
N [+

TITLE ST o O pelete TITLE (JChange [ Addition "

NAME MCCASKILL, LINDA M : NAME

smeeraporess | 1102 PETUNIA AVENUE STREET ADDRESS

~omy-st-ze . |- PORT-SAINT-LUCIE FL.34952 .. . _ .. .. . CITY-ST-2IP o~ ———

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Acdition

HAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, agd that my name appears in Block 10 or Block 11 i
“changed, or on an attachment with an address, with all other like empowered.

sianature: _ andaaaiilasttd, 920 03 19-4Y-54%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date¥ Daytime Phone #




