FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G76260 ecretary of State
04-23-2003 90258 028 ***150.00

1. Entity Name

BLUE CASTLE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
% DOLORES J. PANCIO % DOLORES J. PANCIO ) -
6130 CLARK CENTER AVE #105 6130 CLARK-GENTERAVE #105

s o VA VCG KR T

2. Principal Place of Business 3. I\,;‘?lllng Address ? b

Suite, Apt. #, elc. Suite, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
é&ma.;m%( = 59-2466665 Not Applicable

Zip Country Zi Cauntry o . $8 75 Additional
é [_‘[9\3 9\ m %M 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent i } 7. Name and Address of New Registered Agent
Name
PANCIO, DOLORES J.

’(_(,79\ OM Lﬂ%M Dh‘ Ve Street Address (P.O. Box Number is Not Acceptable)
6130 CEARR-CENTER-AVEFTS
SARASOTA FL 34238 32527 ‘

City FL Zip Code

above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
@atlon&of reglste g

(NOTE Ragnstsrecl »:Eent s:gnatum requirec umeni_refnstatmg

LT

- «2 i
Make Chaek: P&yéﬁleifa Fg éé. D&panmem of Stite: ; B
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 1IMLE [JChange [ Addition
NAME PANCIO, GREG AN
sTreeT ADDRESS | 1772 OAK LAKES DR. STREET ADDRESS
omv-sT-2P - 1SARASOTA FL ) CITY-ST-2IP :
TILE 18 O pelete TITLE [(JChange [ Addition
e PANCIO DOLORES J. N
STREET ADDRESS | 1772 OAK LAKES DR. STREET ADDRESS
un-s-2P | SARASOTA |:|_ CITY-ST-2IP
e T - o T o I T (i1 ST T T © T Dchange [ Acdition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - [ celete THLE [ Change- [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-SE-21P ' CITY-ST-2IP . : e )
TILE. . : O oelete - TITLE - - © [ Change” [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the receiver 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 all cther like empowered.
SIGNATURE: ___[L0{a)a7)] Gl 4//5’/05 g d[- Gan-7095

SIGNATURE AND TYPED CPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

g

T P

s

i b sl

CR2EQ34 (10/02) =~

i



