2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

AAA CAST STONE, INC.

P02000132114

ecretary of State

04-14-2003 90339 045 ***150.00

Mailing Address
1731 12TH STREET EAST
PALMETTO FL 34221

Principal Place of Business
1731 12TH STREET EAST
PALMETTO FL 34221

2. Pnncnpal Ptac of Business 3. Mailing Address

5 LEAST

/78( /2% S¥_LAST

U ETER R

Sune Apt #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

Daimerro, Fd v%és‘ﬁzzm FA | 'Of 5533827 L
Country C] $8.75 Acditional

SYaa/ Z4SA Bs22/

5. Certificate of Status Desired )
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— Tl e ima

9

U

HAVERMAN, LARRY E
8270 PARKSIDE DRIVE
ENGLEWOOD FL _3?1@4

Nave L. RBL Y  AAYETHAR

Strest Address (PO. Bok Number is Not Acceptable)

K17 7”/)(7/./)2' J)(//f

“ Lnefe e/ sod

8. The above named entity, submits this
the obligations of registied agknt

SIGNATURE

%‘f/..a._§‘f

Signature, typed ori;ﬂtsd name ol ?(slared agent and lille if applicable.

[NGTE: Registared Agent signature required when reinstating)

DATE

L | “9 224/

rooseAf changing its registereg office or redfstered agent, or both, in the State of Flarida, | am familiar with, and accept

FILE NOW!!! FEE 1§/150.00

¢ After May 1, 2003 Fee \ﬁﬁe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE %S y‘ O Delete TITLE [ Change [ Addition

NAME VE?, NAME

STREET ADDRESS § 02 20 //?,@(6/‘0[' ﬁ[ Ve STREET ADDRESS

CITY-§T-2IP 1 dd l £ 4/ CITY-57-2IP

TITLE [ pelete TILE JChange [ Addition

NANE /6 @% NAME

STREEY ADDRESS ‘, ‘{ l/ /] STREET ADDRESS

CITY-ST-2IP "1 /A 27.3€ Ja?;i/ GITY-ST-ZIP

TILE O Delete TILE [ Change (] Addition
- NAME Y S - REEEET s Ll ANAME et | e i TT e v = S o .

STAEET ADDRESS ' /D STREET ADDRESS

CITY-§T-2IP CAHEN 72X ' ’ CITY-$T-2IP

e Viee UESRAEXN 7T 7 nere e Clchange [} Additicn

NAME ) 4 '/ s} ] NAME

STREET Annnes&f ,&aﬂ'f Zaz:ST STREET ADDRESS

CITY-ST-7IP Al 77, ﬂ'fd“ . . CITY-ST-ZIP

TIMLE [ Delete TLE [T Change [ Aadition

NAME NAME

STREEF ADDRESS | * STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE ] Delete TITLE [} Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P /-\ CITY-§T-7iP

12. | hereby cerlify that the information
indicated on this report or supplerr
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

supplied with thrs filin
ntal reporl i

. RV

g does ngifualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=aad accurafe and thit my signature shall have the same legal effect as if made undar oath; that | am an officer or director
elite this rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3 . l“ empoyfered.
— I .

o Daytime Phone #

LALRY #Augmﬁw PSS -T2 FoF2

Apr 14,2003 8:00 am :

CR2E034 (10/02)



