.

;2001 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%II) 8:00 am

DOCUMENT # PO0000035807 . _ . Secretary of State

1. Entity Name
CASTLEBERRY INDUSTRIES, INC. 04-16-2001 90027 015 ***150.00

Principal Place of Business Mailing Address

e T - -
e S AN A

Suita, Apt. #, etc. Suite, Apt, #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEf Number Applied For
3 ‘{/200 a’ ot Applicable
e i L |2 s commorsmsonea ) $875 aiona
6. Name and Add of Current Reg| d Agent 7. Name and Addrasa of New Roglstered Agent
Name ] - -
~ “CASTLEBERRY, MICHAEL F ' T .
Strest Add] P.0O. N Not Acceptabl
1218 THE GROVE RD. S AR "TRAE Accentzole)
ORANGE PARK FL 32073 - e
City ods,
ORAVGE PRRYS FL [ 2583

8. The above named enlity submits this statemant for the purpese of changing its registered office or registerad agent, or both, |¢1 1he State of Florida.

SIGNATLIRE
Signature, typad oF prinied nams of feOiieted sgent #0d tite i appliceble, (NDTE: Regisiarad Agart signature requirad when reinsiating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax Fling requirement and elects 10 6 so. After MAY 1, 2001 Fee will ba $550.00 1. fﬂﬁg&“gﬁmﬁ':‘mm g f;ﬁ?#g:f’
(See criteria on back) Make Check Payable to Depariment of State
1. A OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T .1. STNTAL AL 2 s <o o2\ pelee Tme PACE 55w Dchangs  addiion | S
NE ) .- -‘..‘: S - . ‘Q NAE Micuase R ChsTeeBELRY g
STREET ADDRESS Ja Tndis = 2 seeraooness | 78 TN LAVE 3
om-gipp AP LAt i plh omen LD CITY-ST-ZP ORAMEE PRk, L 32073 ,éJ
¥ W N

me Voo T T e Y/T o O Change [ Addition
e A NSTE ADSTLE B Y e MARY 3 CASITCBERRY ©
sweerappress | 7 TTARID. o G smerraooness | &4 7§ TARA WAOE

o [GooafT 2N JL 31643 avs- | oRABGE PMRK, FE 320773

ThE ' i ' ’ [ Delete THE S T T o [dChange ([ Addiion | T
e ' v TeomPel mucasTeBERRY
_STREETADORESS.|  __ . _. e e M TReET ADDRESS = 4:'18’:‘75@"";&6 IS S e

ev-s1-a¢ ovsre | ORPVET PR FL 32073 ~

nE O e me [ Dchage  [J Adition
NAME NAME MicHAct £ CASTLEQERRY IT

STREET ADORESS smesraooness | 192 Lo DELAROCH L DA E.

it : st | TACKSan el ¢ . 32210

Tne O pelete me ) e " ) Change [ Addiion
HAME : NAME r‘MaTHY 3. G_Kﬂﬁ’\

STREET ADDAESS ) sireeraooRess | 47§ TARPA Larut .

CITY-ST- 2P on-stir JORALDGE PaRk, KL Z2a73

Tme 3 Delete me Ol crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiFy-S1-20 i oImY-S1-2P

13. { hereby ceﬂilz_ihal the informalion suppliec with this filing does not qualify for the exemption stated in Section 1 19.0:}3)(0. Florida Statules. | iurther centily that the information
indicated an this report or supplemental repart is true and accurata and that my signatura shall have the same legal effect as if made undar,oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repont as.reéquired by Chapter 607, Florida Slalutas; and that my rfme appears in Block 11 or Blogk 12 it

changed, or on an attachment with with all other like empowered. L
), -
/
Sfifar { 7x8-0357

- ‘f ’
- Al D

=Y

SIGNATURE:




