2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000026140

1. Entity Name

PERFORMANCE CASTINGS, INC.

Principal Place of Business
6035 SIXTEENTH AVENUE NCRTH
SAINT PETERSBURG FL 33710

Mailing Address
POST OFFICE BOX 40725

SAINT PETERSBURG FL 337430727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91053 001 ***150.00

AR R

IE/CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI l\qﬁier ,_) qg

MNot Applicable

Zip

Country Zip

Country

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O T ) N

g et 1. KardelD ..

Street Address (PO. Box Number is Not Ac‘.bgptab\e

324S é\r‘l'}o\c\, %S. V&

v <v YeTeow bivk,

FL

53312~

8. The aBove named entity Su
the obligations of registere

SIGNATHRE

efit,

P \

his statement for the pumpose of changing ils registered office or registered agent, or beih, in the $hate of Florida. | am familiar with, and aceept

Signaturs, typad of prntad nama of tegis!amdgga}fand title if applicabls q (NOTE: Registerad Agant signatura required when rainstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11

TMLE PSTD e [ pelete TITLE [Jchange [ Acdition
NAME KNAPP, CHRISTOPHER NAME

STREET ADDRESS | 6035 SIXTEENTH AVENUE NORTH STREET ADDRESS

CITY-ST- 219 SAINT PETERSBURG FL 33710 GITY-sT-20P

TILE . [T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L
CiTY-ST-2p _ - e e < 2TV ST B [ e e e T T

TITLE [ Detete TINLE I change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IF ~ CITY-ST-2IP

TMLE O pelste TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE o O celete TITLE Cchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the receiver or Urusige empowered,

EKe empowered.

(P
~ u\ém\

QUIRED

0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OL2-03 200 -635-165Y

Date Dayiirme Phone #

AV GOSSSH0

CR2E034 (10/02)



