FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) May 08§, 2003 8:00 am
DOCUMENT #. PO2000 |33775 ~- Secretary of State

1. Entity Name 05-05-2003 91899 035 ***150.00

Southeast Casting, Inc.

2. Principal Place of Business 3. Mailing Address

. 1
7480 W. Commercial Blvd. SHM £
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . F?umber Applied For
Tamarac, FL ﬂ -_3_23&,,2 Og Not Applicable
33‘33 21 C?;gg Zp Gountry 5. Certificate of Status Desired E] Eg';gnﬁfég““”a'

7. Name and Address of Current Registered Agent

Donald E, Miller
Street Address (P.O. Box Numberis Not Acceptable). . — . -

Name

14017 SW Flounder Lane

G -
l%artist: Lucie FL %ﬁ(%%

1

-SIGNATURE

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

- Signature, typed or printed name of registered agent and title it applicable (NOTE: Regisiered Agent sigrature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10, - B " OFFICERS AND DIRECTORS

TITLE ) o
NAME President *

sreeraooress | Donald E. Miller
CITY-§T-71P 1401 SW Flounder Lane

THLE Port St. Lucie, FL 34953
NAME
STREET ADDAESS L
CITY-5T-2IP ’

TITLE Vice President
NAME Bart Pope

STREET ADDRESS
ovem | 5717 NW 68th Aviz

I‘»J'

ma= 1
Taiftarac F L 1 T
TITLE
NAME
STREET ADDAESS

CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GIrY-37-2P

12. | hereby certify that the information supplied witf: this filin é; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the information
indicated on this report or supglemental 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 corporation or the receijer or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, waih ail other ke erpbowered.
$-252-03 4354- 744-877/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #

SIGNATURE:

SIGNATURE

CR2E034B (12/02)



