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1. Entity Name

CUE & CASE SALES, INC.
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190 CUMBERLAND PARK DR
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8. The above named entity submits this siztement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

U0000578130
M ANG9A07-30H9-N17 180,00

Sigraturs, lypad or pinted narme of registerad agent ard bila  appheeble

{NCTE: Ragistersd Agent signatura requirad wnan rainslatng)

DATE

FILE NOWIII FEE I3 $150.00
After May 1, 2007 Fee wliil be $550.00

#. Etaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

THLE P

NAME LUCAS, JAMES O., It

STREET ADDRESS | 190 CUMBERLAND PARK DR.
CITY-ST-21P ST AUGUSTINE, FL 32095

) 1 ., g o N ' )
1 sy, . N s

i e Fan - H ”» B 2,
M o i i . PN
e I e

oy Ch
o by

TILE

NAME

STREET ADDAESS
CITY-87-2P

TINLE

NAME

STREET ADDRESS
Ciry-ST-2Ip

S s L )
' \ . : i [ T . ,

'DO NOT-WRITE

TIE
NAME
STREET ADDAESS
CiyY-sT-21P .

LV INTHIS

Byt
e

-6

e
5,,‘03;;.‘, wi
W

AT

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

b

. e '
i 2 Fan .
Pl R I A I TR L 1 U S LT 1

0 T AL TR LI SR PR
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