FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 841549 = | - Secretary of State
1. Entity Name ’ : ; 02-06-2003 90083 047 ***150.00
CASTLEWOOD REALTY COMPANY, INC.
Principal Place of Business Mailing Address
204 E. JOPPA RD. 204 E. JOPPA RD.
#5 #5
TOWSON MD 21286 : TOWSON MD 21286
: : NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.” [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘0816320 Appiied For
- : Not Applicable
A Country - =] ZP. | Gountry L. ~B. Certificaté of Status Dégires ~ [~ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCMANUS, PETER D.

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

4486 SW BIMINI CIRCLES SOUTH

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 ) o
At May 1, 2002 Feo wil b $550.00 S [y $500 umos
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ change [ Addition
NAME MCMANUS, WALTER L. JR. NAME
STREET ADDRESS 204 E JOPPA RD PH #5 STREET ADDRESS
arv-st-ze | TOWSON MD 21286 CITY-5T-71P
TITLE vD O] Delete e [ Change [ Addition
NAME MCMANUS, PETER D NAME
stReeT apokess | 4486 SW BIMINI CIRCLE SOUTH STREET ADDRESS
{.cmvst-ze [ PALM CITY FL - . , ) B R . N .
TILE SD (1 Delete ME ‘ [ change [ Addition
NAME VEDROS, SUSAN M NAME
steet anoress | 204 E. TOPPA ROAD, PH 5 STREET ANDRESS
crv-st-zp | TOWSON MD 21286 CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE {Change  [] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Zip . CITY-5T-2iP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or direciar
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addregs, withrall otheg ike empowered.
SIGNATURE: oA A

VI VRS . vevams, 5r. 1720000 4I0-82. 7737

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #
yt

=

S PR

CR2E034 (10/02)

.\




