FILED

UNIFORM BUSINESS REPORT (UBR Apr 28{_ 20031‘88:?(![ am
1. Entity Name 04-28-2003 91507 006 ***150.00
CASTER CONSULTING SERVICES INC.
Principal Place of Business Mailing Address . .
712 FORSHEER COURT CCSI ’
CHESTERFIELD MO 63017 P O BOX 6313 . '
us CHESTERFIELD MO 63006-313
Us
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1775420 Not Applicable
i | Countr i
Zip Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- e, Name and-Address of Current Reglstered Agent <=+~ Fai——r =|-=. == -="- —7F=Name and Address of New Registered Agent - ~
Name
CASTEH, PAUL E. Sireet Address (P.O. Box Number is Not Acceptable}
12860 LONGFORD RD ,
N. PALM BCH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Lot . Signature, yped or printed name of registered agent and 1itls if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
p . —
. FILE NOWLI! FEE '?‘ $150.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2003 Fee will be $550.00 - O
[ . Trust Fung Contribution. Added to Fees
- | Make Check Payable to Florida Department of State
10. @ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS (N 11
e P [ Detete TITLE [J Change [} Addition
NAME CASTER, PAUL E. NAME
streer apohess |712 FORSHEER CT. STREET ADDRESS
cry-st-z0 |CHESTERFIELD MO CITY-ST- 2P
TITLE VP O Delete TITLE [ Change  [] Addition
NAME CASTER, CAROL A NAME
STREET ADDRESS {712 FORSHEER CTT STREET ADDRESS
orv-s-2F (CHESTERFIELD MO CITY-§7-2IP
RN 1) 1O P Lt S e e e e [E] Dl v S P ETIE S <= T Ceo- s = g Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-3T-ZiP
TITLE [ pelete MLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Detete TTLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P 4'
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an with all other like empowered.
‘ﬂ(“f\!! - )_,. “‘/gﬁ: A qu\ = ?ﬂ,ué Eo C‘IStCI—
o b I =X/ - -
SIGNATURE: _ CICNAUE OO\ S/8-03  [3L-207-0234
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR Date Daytime Phona #

FIY LYW

1v

CR2E034 {10/02)



