e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU
CROWN

MENT #

1. Entity Name

CASTLE USA, INC.

F99000002862

/

Principal Place of Business

375 SOQUTHPOINTE BLVD.
CANONSBURG PA 15317

Mailing Address

510 BERING DR.
#500
HOUSTON TX 77057

2. Principal Place of Business

3. Mailing Address

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 042 ***550.00

A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2 PR DR
Suite, Apt. #, etc. 3 Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lenonsbune, 76 251695742 Not Applicaple
Zi C Zi t iti
ip ountry ip Country 5. Certificate of Status Desired ~ [] 9879 Additional
\6.3\-\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for th
the obligations of registered agent.

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Signature, typed or printed nama of registered agent ang title if applicanle.

(NOTE: Reglistared Agent signature raquired whan reinstating)

DATE

Tax filing

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

requirement and elects to do so.

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campeign Financing

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE CEO [ belete TILE D\RQCTO\ B0 K] Change T Addition
NAME KELLY, JOHN PATRICK NAME
STREET ADDRESS | 375 SOUTHPOINTE BLVD. STREET A0pRess | 2000 CD&YOQ-BR DR
orv-st-zF | CANONSBURG PA ar-sze |Qentebwic . PA $anN
e SVCO O Delete TLE DIRSCTON, YR, CFD BAChange [ Addition
RAME MORELANO, W. BENJAMIN NAME
STREET ADCRESS | 510 BERING DR., STE. 500 STREET ADDRESS
CITY-5T-2P HOUSTON TX 77057 CITY-5T-21P
Tme S 7 Delete e [Jthange [ Addition
NAME MORTON, MICHELLE NAME
STREET ADDRESS | S10BERING DRIVE SUITE 500 STREET ADDRESS
CITY-$T-2IP HOUSTON TX 77057 CITY-ST-2P
TITLE v [ Deiete MLE [ changs  [] Additien
NAME CUNNINGHAM, WESLEY D NAME
STREETADORESS | 510 BERING DRIVE, SUITE 500 STREET ADDRESS
CiTY-ST-2IP HOUSTON TX 77057 CIY-ST-2IP
e D B.0elets TIME CJ Change  [J Acdition
NAME MILLER, TED B JR NAME )
STREETADDRESS | 510 BERING DRIVE, STE. 500 STREET ADDRESS
CITY-5T-ZiP HOUSTON TX 77057 CITY-51-2P
e D 7 Delets THLE D\ecton & vp [A Change [ Addition
NAME HAWK, E.BLAKE NAME
STREET ADDRESS | 510 BERING DRIVE, STE. 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77057 CITY-ST-7P

13, | hereby certif

of the corparation or the receiv

changed

y that the informaticn supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
er or trustee empowered to execute this

+ Or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ NG RNRIRSSEVAERAD.

lify for the exemption stated in Section 119.07
that my signature shall have the same I
eport as required by Chapter 607, Florid

(3)(1), Florida Statutes. | further certify that the information
gal effect as if made under oath; that ! am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

Y3-570-3105

SIGNATURE AND T\’P‘E OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

MNavtimre Phene 8

CR2E034 (4/02)



