< FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  P0200001801 1 TR ecretary of State
1. Entity Name & k 04-02-2003 90034 044 ***159.00
R.B. CASTING, INC.
Principal Place of Business Mailing Address
637 220D ST 637 22ND 8T
ORLANDOC FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
qa 'D 695’3 93 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired m/?g-;’fq Iﬁ:’:;“""a'
6. Name and Address of Current Registered Agent e T T 77 Name and Address of New Registered Agent
Name
BEASLEY’ RANDY Streel Address (P.O. Box Number is Not Acceptable)
637 22ND ST
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
) - Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature reguired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

L 9. Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 Trust Fund C;ntrigbut‘son. ° ] fgigﬂohgaeiss ¢
Make Check Payable to Florida:Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TILE DP = O Delats TITLE ) [T Charge [ Addition
NAME BEASLEY, RANDY. NAME
sTreer ADDRess | 837 22ND ST STREET ADDRESS
crr-sT-2p | ORLANDO FL 32805 CITY-ST-ZIP
TITLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LE 1 Delete mLE - T T [ Change” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . . CITY-ST-2IP
TE L - . 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this'report opsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gyver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeht with ag addre ith allpother like empowered.

SIGNATURE: NSIERATTDRASETUIR FRs 4 %vcau.;/ 403 5H-b45-205"

" SIGNWIURE AND n'ls\ OR PRINTED nnuf OF \IGNIHG OFFICER OR mnecmny Date Daytima Phone #

e

CR2E034 (10/02)



