2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000036764

1. Entity Name

GARDNER CASTING, INC.

Secretary of State

05-20-2002 90041 032 ***150.00

May 20, 2002 8:00 am

Principal Place of Business Mailing Address
1255 NW B6TH ST 1255 NW 86TH ST _—rr v e s
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Maiing Address ”II"III “l Il”' "m "“l I"“ I|I“ "m "m I"l“lm I’m 'm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1001220 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRam ctes s mALT mem T w - L zmlTiee = Tz TR S Fmetimnac oo | RaNGMIE T S—S TS me—s Tem ome = = - .- -7 A

GARDNER AVERY
1255 NW 86TH ST
MIAMI FL 33147

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

City FL Zip Code

8. The above narred enlity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e L L .
9. Ih\sff:lr.orporan;m is eriltg\blg t(ln sat\tlslfycljts Intangible " FILE NOW!!! FEE ISm$150.00 10. Eiection Campaign Financing $5.00 May Be
ax iiiing requirement and elects to do so. , / After May 1, 2002 Fee wlit be $550.00 Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D ] Delete TIME , [ Change [ Acdition
NAME GARDNER, AVERY NAME
seeTaDoness | 1255 NW 86TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 CITY-ST-2IP
TILE D [ petete TIMLE [IChange [ Addttion
NAME GARDNER, CARLA R NAME
streeT anoRess | 1255 NW 86TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
e _ i Dok STIE_ ¢ eaaE s e T e e e een =[] Changes < []:Addition -
~NAME B - T
STAEET ADDRESS - STREET ADDRESS .
CITY-5T-2IP GITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-717
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - py; CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing does not qualj

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee emgawered to exa

f for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig/report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre®s otha "-ﬂ"---"m.;---: -
shiesi] W Lol 203 _ ()i wYsy
SIGNATURE: sV i/ fll: ALY Y2907 (305) LFf-§S
. . . SIGNATURE AND 'anEq'on PRINTED NAi ov: SIGNING OFFICER OR DIRECTOR Date =" Daytime Phone ¢

moocern R

X
<

CR2E034 (9/01}




