2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  PO0000055474

1. Entity Name

CASTILLO TRIM CARPENTRY, INC.

Secretary of State

05-06-2002 90222 039 ***150.00

Principal Place of Business Mailing Address

2542 10TH AVENUE NORTH #203V

LAKE WORTH FL 33461 LAKE WORTH FL 33461

2542 10TH AVENUE NORTH #208v

2ss 3. Mailing Address

2. Principal Place of i
3540 100n AY. ol

2540 10%a0. moeib

Suite, Apt. #, etc.

10a-W

Suile, Apl. #, elc.

103-U

DO NOT WRITE IN THIS SPACE

TN

May 06, 2002 8:00 am

Cily & State City & State . 4. FEl Number Applied For
Lave woeddh Bloeidy Lave woe\h, Eloei da 6571023508 ol Apofoae
(52”03 q (O l ﬁ:;ur(f)ryﬁ q. Q. | éL%4 (O\ CC:“:%. A . 5. Certificate of Status Desired [ feae'gesql‘:f:;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CASTILLO, HEBER
2542 10TH AVENUE NORTH #203V
LAKE WORTH FL 33461

e pash\lo, Helbsee

Street Address (P.O. Box Number i& Not Acceptable)

2540 10" a0, woedd , ok #103-W
v Lave woeld FL | 5574 0\

{NOTE: Registered Agent signature requirad when reinstating)

“1120]0

DATE

-
9. This corpétfcn is eligible to syéfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

T

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TLE GEREN K Cange (] Auditon
N CASTILLO, HEBER e 0as a0, Hebe e
sweer aooress | 2542 10TH AVENUE NORTH #203V sTaeeTa00RESs | 2 SAQ \Deg\ a0. (\)OQ,\Q\ # 109 -\
orv-st-ze | LAKE WORTH FL 33461 ovsze | LaVe WoRMN , BL 234 ()
NLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P L omv-st-zp . _ . o 7
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-2IP CITY-5T-ZIP
TILE O elets” 2« TITLE O Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental reportds true and ase

ale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directer
g this report as required by

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@-—/4/&0} 02 561-353 -6)9)

Dale Daylima Phone #

CR2E034 (9/01)

g.

H
i

>,
-1

T



