2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

May 01, 2003 8:00 am §

%

DOCUMENT# P

1. Entity Name

PACIFIC DIE CAST, INC.

00000101264

Secretary of State

I
05-01-2003 90760 035 ***150.00 <

Principal Piace of Business

260 SCARLET BLVD
OLDSMAR FL 34677

Maklihg Address
280 SCARLET BLVD
OLDSMAR FL 34677

2. Principal Place of Business

L Eremme it e e e et S

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-3695539 Nt Applicatle
7 - —
s Country Zp Country 8. Certificate of Status Desired O $3'75 Add't")"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDENS’ JOHNIE R Street Address (P.O. Box Number is Not Acceplable)
280 SCARLET BLVD
OLDSMAR FL 34677

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
1 Signature, typed or printed nama of registered agant and titie if applicabla. (NOTE: Regislered Agent signature reguired when reinstating) DATE
!
o FI_LE‘ '.!o.w“.'. FEEE s} ?0500' VR 9. Election Campaign Financing $5.00 May Be
SO0 e IS
Y ’ - - Trist Furid Conthibfiam —~——El~——Addeqo-Feas— |~

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME D O pelete TME [ Change  [J Addition 8_

NAME EDENS, JOHNIE R NAME =

sTreeT anDRess | 280 SCARLET BLVD STREET ADDRESS 3

CITY-ST-2IP OLDSMAR FL 3677 CITY-ST-72IP b
o

TILE [ pelete TITLE [ Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TILE O petete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ pelste TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE T [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oIy-§1-21p

TITLE O] Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empawered 10 execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Rlock 11 if

all other tike empowered,

changed, or on an attachment with

SIGNATURE:

an gddress, with

Daytirme Phona #



