2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTO COMPANY, INC.

G14776

Principal Place of Business
2617A FRENCH AVE.
SANFORD FL 32773

us

Mailing Address
26174 FRENCH AVE.
SANFORD FL 32773
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am ;

ecretary of State

04-28-2003 90334 011 ***150.00

VAT AWK

[ CHECK HERE IF MAKING CHANGES

2

City & State City & State 4. FEI Number Appiied For
59—2257278 Not Applicable
Zi Count Zi Count iti
P ountry . SR e | UMY ..5..Certificate of Status Dasired - [ _geae'gfqlﬁ:j;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTO, BEVERLY EILEEN
108 W 27TH ST
SANFORD FL 32773

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

Cily

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

. Signature, typad or printed namea of registered agent and title i applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!T FEE IS $150.00
: Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Qampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fies

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . [ Deless TILE Dlchange [ Addition | &
NAME CASTO, RICHARD D NAME S
STREET ADDRESS | 106 W 27TH ST - STAEET ADDRESS g
cry-st-zp | SANFORD FL CITY-5T-2P &
THLE PD [ Delete TITLE [ Change  [] Addition %
NAME CASTO, BEVERLY EILEEN NAME

STREETADDRESS | 106 W 27TH ST STREET ADDAESS

CY-8T-2P SANFORDFL__ . . e o borrsrme . : - — -— - -
me VP O Delete TMLE [CJchange [ Addition
NAME CASTO, LAWRENCE M NAME

STREET ADORESS | 477 CITADEL DRIVE STREET ADDRESS

Ciry-ST-2P ALTAMONTE SPINGS FL 32714 CITY-57-2p

TITLE NONE [ pelete TITLE [Jchange [ Addition
NAME NA NAME

STREET ADCRESS | 2617A FRENCH AVENUE STREET ADDRESS

CHY-ST-21P SANFORD FL 32773 CITY-57-2P

TME NONE O velete TITLE O change 7 Addition
NAME NA NAME

sTreer aDDRESS | 26817A FRENCH AVENUE STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 CITY-ST-ZIP

TMLE NONE T Deiete TILE [ change [ Addition
NAME N A . NAME

street apoRess | 2617A FRENCH AVENUE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

sncNAfunE ANT/P#ED ort PRI

E OF S

AT oex E (h=) fashs #7302

INGL\OEFICER QR DIRECTOR

Dala Daytime Phone [

.




