2001 UNIFORM BUSINESS REPORY" (UBR)

47

FILED
Apr 25, 2001 8:00 am

DC PO0000101264_, < ©
DOCUMENT # 4, ¢
| 2 ety Name | ecretary of State
PACIFIC DIE CAST' INC * 04-07-2001 90022 018 ***150.00
Principal Place of Business Mailing Addrass
200 SCARLET BLVD 280 SCARLET BLVD
OLDSMAR Ft 677 OLDSHAR FL 34677 P—
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
S-? 3695537 Not Applicable
ap Country e Couniry 5. Cartificate of Status Dasired G ?3.75 Additional
N — . —— e R - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
_:_,g-_;‘:u-&:%:m_z—.-x»-‘:-e R . T = i, e S e — = = Nm R [ - . . -
EDENS, JOHNIE R -
Strest Adcress (P.O. Box Number is Not Acceptable)
280 SCARLET BLVD
OLDSMAR FL 34677
“City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State ¢f Florida.
SIGNATURE -
Signatura, typasd or printed name ol registersd agant and bite i spplicable. (NOTE: Ragistersd Agert sigrature requirad whan reinstating) DATE
9. Thig corporation is eligibla to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi !
Tax fing requirement end alects to do so. After MAY 1, 2001 Fee will be $550.00 o rocIn® 35.00 May 2o
(See criteria on back) Maka Check Payable to Department of State
1", QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ me O change [ addition §
NANE EDENS, JOHNIE R NAME ]
STREET ABORESS. | 280 SCARLET BLVD STREET ADDAESS §
onv-s-2¢ | OLDSMAR FL 34677 om-s1-2p g
e T bette e O crne [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
Clry-$r-ap Ciy-ST-21P .
TRRE T T FToTT TS O Delete e ' B Qchange  [J Addition
NAME NAME
—— |~ STREET ADDRESS |- - - = —em o o e e STREET ADDRESS e
Y- S1-7P CITY-ST-2IP - T T T T e ey
TWLE ] Delets TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-29 cmy-s1-2p
TME T Datete Tme COcnngs [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-2P Cny-81-1P
TINE [ oelete HILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-ap GIvY-ST- 2P

indicated on this report or supplemenital rapoit is
of the corporation or the r. fOf i) Py
changed, or on an attachm: \h ress,

SIGNATURE: ?0 —

13. | herehy certify that the information supplied with this fgi:g
] accurate and that my signature shall have the sara legal
ed t0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if

afl other fike em

does not quality for the exemption stated in Saction 119.07(3)(i}, Flarida Statutes. ! further certify that the Information

ect as if made under oath; that | am an officer or diracior

D TYPED OR PRINTED MAME OF 8)1QMING OFFICER OR INRECTOR

Olozor  8i7-555-9p




