|

2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # P01000006357

1. Entity Name

PRO CAST ENTERPRISES, INC.

Principal Place of Business . . Mailing Address.

T076 BARBOUR ROAD
RIVIERA BEACH FL B407

7076 BARBOUR ROAD
RIVIERA BEACH FL 33407

PR,

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

03-19-2003 90134 021 ***158.75

AR R A

;

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 147496 Not Applicable
- - ; "~
Zip Couniry Zp Country §. Certificate of Status Desired X ?g'gesq lﬁfedc;“ona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = Tt - “‘Nérﬁé—" TR ToRTRS e - e oo oaem oo = L Py ,_—— -

CAMPOS, GILSON v JR
3887 LONI STREET
LAKE PARK FL 33403

Street Address (P.O. Box Number is Not Acceptable):

City

Zip Cede

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

f

purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitla if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

e,

65,

FILE NOW!!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

| IEEP

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T pelete TITLE Preomdesnds [ change [ Addition
HAME BENNETT, DAVID W NAME WQ%W\%’U , '

srreer anoress | 526 RIS CIR STREETADDRESS | 1 A4 o1 B0 — Mo _

orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-5T-2IP Waest Palli Geaely , FL 33404

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ) ) [ change ] Addition
HAME ) O T " HAbE TSRS T T I SR R s T

STREET ADDRESS STHEET ADDRESS

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

e 1 Delete prifts [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-S1-2IP

TITLE O delete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-57-2P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P . CITY-$T-2ZIP

12. | hereby certify thaf the informatjpn $upplied with
indicated on this report or suppleméntal report is frue a
of the corporation or the recéivdr oftrustee e powered ko
changed. or on an attachme ithfan addrgss,

SIGNATURE: C

this filing does not qualify for

Ccam Pos TR,

the exemption stated in Section 119.07(3X(i), Florida Statutes. ! further cenrtify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
ith all pther like empoweraed. .

CRECE]TI25

-Aﬂj‘HE AND TYPED O‘H’FRIN’TED*‘JAME OF SIGNING CFFICER OR DIRECTOR

Navhirne PRers %

CR2E034 (10/02)




