2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631121

1. Entity Name

B & J CASTO, INC.

Principal Place of Business

158 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714-6519

Mailing Address

158 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 327146519

2. Principal Place of Business

3. Mailing Address

Ay,

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90070 015 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied Far
59-1939201 Not Applicable
Zip Country Zip Country $8.75 additional

a

" ¢ .
8. Certificate of Status Desired Fee Roquired

— —~—_6._Name and Address of Current. Registered Agent . . —_._—

. __-7._.Neme and Address of New.Ragistered Agent ____~. -

CASTO, JOHN W
158 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS FL 32714

Name

A4 ]

Street Address (Pb. Box Number is Not Acceptable}

City

Zip Code

FL

4

8. The abave named entity submits this st

SIGNATUR

ent for

pumdose of changing its registered office or registered agent, or bath, in the State of Florida.

Yol LD LASTD

] H/g/2000

DaTEd

Si

turd, typed or pnnted name of reglslerea agent and bile it apphedbla.

(NOTE: Registered Agent signature requirad when reinstating}

N
9. This corpﬁoﬂ is eligible to satisfy its Intangible

Tax filing réquirement and elects to do so.
{See criteria on back)

g

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC [ Delete TILE (O change [ Addition
HAME CASTO, BETSY H NAME

streeT 400RESS | 158 SPRING CHASE CIRLCE STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-2IP

e STD O palete TITLE [J Change [ Addition
NAME CASTO, JOHN W NAME

staeeT anoRess | 158 SPRING CHASE CIRCLE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE ' ) O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-§T-2IP

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Deleta TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 4P

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supg
of the corporation or the receivgr or trust;
changed, or on an attachmenyf with ar 2

SIGNATURE: (—4

fonpaf-

g0 empowered 10 K
fidress, with all oje

AL

IGRMTURE AND TYPED OR PRINTED NAME GF SIGN

emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

W, CASJO  Ylig/2000

ute this repgy
like empowgFéd.

. Q?/G/A/

G OFFICER CR DIRECTOR

/7

Date

L Yo PITYEGO3E

V74

— ]

CR2E034 (9/99)



