. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  F99000002008 Secretary of State
1, Entity Narne 03-04-2003 90072 003 ***158.75
CAST SOUTHERN SUPPLY CORPORATION
Principal Place of Business Malling Address
PO BOX 1368 PO BOX 1368
ELKHART IN 46515 ELKHART IN 45515
I I IR R RT A
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
35-09?8825 Not Applicable
2 [ ooy 7 RS [ Counwy . _|_5. Centificats of Status Desired__vmﬁ‘fgtg;sqagégﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City ' FL Zip Code

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.

-

SIGNATURE

.. Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NOW!H FEE l|S $150.00 ) L .

s .00 o il 500 Emmcom e | S500 o
Make Check Payable to Florida Department of State '
o OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
s C [ Delete TITLE FRLESIDEIT O Crange ) Addtion
NAME WIEKAMP, DARWIN L B A, THOmAS ‘-J’._ o
stReeT aooress | 58263 CHARLOTTE AVENUE STREFTADDRESS | 5 ote B CHrIR Lo rTs ’
erv-stze . | ELKHART IN omr-S2P | E el HALT. T HesTT
TIMLE D O Delste TILE &/ 20 _ O Change L Addition
HAME SCHWARTZ, DENNIS J NAME | TAGLA 20 v
sTReeT aoress | 58263 CHARLOTTE AVENUE STRETAICHESS | SR L 3 COHALLO TTE A
cry-st-zp | ELKHART IN CTY-5T-2P | Gl s LT . T Hlo ST ]
e D O Deiete T Vv - O Change  BAdditin
e SCHWARTZ, JAMES T v Wenaued, LowwiE
staeer anDRess | 58263 CHARLOTTE AVENUE STREETADDRESS | S B a-leS Eppfrdd-e Or7
onv-st-ze | ELKHART IN UN-STIP | M pt T ) ot T
TiTE Vv [ Delete TILE v Clchange DR Addition
e SHROYER, WILLIAM D e LAavEEed , C. Pice
stReeT aonress | 58263 CHARLOTTE AVENUE SIREETADDRESS | /A3 Swse Tl CuRec
emv-st-zp | ELKHART [N 46517 CITY-SF-2IP AMoveTRIC . (/A4 3i7%
e p M peete e [ Change (] Audition
NAME KAYLOR, WAYNE NAME
sTreeT sooress | 58263 CHARLOTTE AVENUE STREET ADDRESS
CTY-§T-21P ELKHART IN 48517 CITY-ST-ZIP
e T [ Delete TITLE ' _ O Change [ Addition
HAME CONWELL, BRIAN C HAME
sTReeT oress | 38263 CHARLOTTE AVENUE STREET ADDRESS
CITY-ST-2IP ELKHART IN GITY- 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 repert 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

u@n@?ézﬂd ﬂ%w&u' 2/22/63 579 970 (%0

SIGNATURE:

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

m———

CR2E034 (10/02)



