2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002008 Jan 25, 2000 8:00 am
. Entity Narne
CAST SOUTHERN SUPPLY CORPORATION Secretary of State
01-25-2000 90121 028 ***150.00
Principal Place of Business Mailing Address
PO BCX 1368 PO BOX 1368
ELKHART IN 46515- ELKHART IN 465151363
T RS ORI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-0978825 Net Ay 0
_.Zip N Country - Zp . - . Country - 5. Certificate of Status Desired ™— [ 1™ ?i.g%{ﬁitﬂtional
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
EZEOCSOSS.IQHH:R%N' SSL\L?JT[E“F: 0AD Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty Its Intangible - FILE NOWIl! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlsgi'lgzn?jaggftlrig;u;::ncmg O fi!.eodq Yok
= . o Fees
{See criteria on back) N Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ 1 pelete TTLE [ Change [ Addition
NAME WIEKAMP, DARWIN L HAME
streer aporess | 58263 CHARLOTTE AVENUE STREET ADDRESS
orv-st-2p | ELKHART IN CiTY-$T-2P
e v 1 Delete TITLE D [Fthange [ Addition
HAME SCHWARTZ, DENNIS J NAME e sp i RRT 2, D EAIA S _
sTaeeT avoness | 58263 CHARLOTTE AVENUE STREET ADDRESS |SRIMe & A9l r0TTeE &
orv.stzp | ELKHARTIN. ) _ . UNSI-2P _ | Elpe BT oA - HeSI)- -
Se——] - LAALS ==
TIE P T Detete TLE D [B-efange [ Additicn
NAVE SCHWARTZ, JAMES T NAvE Seqwherz-. TrR4EsS T

STREETADDRESS | &7 ¥ oo 3 EHACLOTTE Ave
ON-ST2P | Zpge pt 32T L YaST 7

STREeT Aooress | 58263 GHARLOTTE AVENUE
CITY-ST-21P ELKHART IN

TiLE j O Delete e 4 EtChangs (1 Addition
HAME SCHROYER, WILLIAM D NAME KHROVER, Wikiidar ) _

sTReT anoRess | 58263 CHARLOTTE AVENUE STREET ADDRESS |- S B Xl 3 LG22 L0TTE A

crv-st-2¢ | ELKHART.IN ov-st-zp | Ect g T A HoSt P

TTLE v [ pelete TITLE F [<Fthange  [C] Addition
NAME TUCKER, W D NAME ok ER, W .D.

streeT aookess | 58263 CHARLOTTE AVENUE STREETADDRESS | 5B QU B CHARLOTTE A

oY -ST-2P ELKHART N CITY-57-21P ELfii T W Hasy =z

TLE - T . [ pelete TITLE O Change [ Addition
HAME CONWELL, BRIAN C HAME

steet anpress | 58263 CHARLOTTE AVENUE
on-s-z20 | ELKHART IN

STREET ADDARESS
CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | {urther 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; thal | am an officer or director
of the carporatian or tha recelver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
charged, or on an attachment with an address, with all other like empowergd.

SIGNATUHE:@: iy 4.3 By 4:/5&‘-— (L8 /2000 é‘}) 2592l

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date =~ Daytime Phone #




