T FILED

Feb 21, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000039483 02-21-2005 90071 035 ***150.00

1. Entity Name

MUSEUM CASTINGS, INC.

tail
Principal Place of Business Mailing Address 20 “ 137 1B

FORT MYERS, FL 33912 PO DRAWER 60205
FT MYERS, FL 33906

12670 METRO PKWY /0 ROBERT D. ROYSTON, IR.
s s LR R

Suite, Api. #, etC. Suite, Apt. #, elc 01262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
56-2318975 Not Applicable
Zp Country Zip Gountry 5. Centificate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Mot Acceptable)

FT MYERS, FL 33907
City FL Zip Code

B. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. t am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaire. typett or printed nams ¢f registered agent and title if aoplicabls {NOTE: Registerend Agant signature requiredt when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. i OFFICERS AND DIRECTORS 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST [ Delete TITLE [ change (3 Adeilion
NAME MEMLBERG, WILLIAM NAME
STREETADDRESS | 12610 METRO PKWY STREET ADDRESS
CITY-ST-2Ip FORT MYERS, FL 33912 CITY-S1-2P
TNLE O3 Delele TIME [ change [ Addifion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
e [ velete TALE [ Change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-2iP
TME 7 Detete e [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2p
TITLE 3 pelele TITLE [JChange ] Addilion
MAKE NAME
SIREET ADDRESS STREE? ADDRESS
CilY-s1-21p CiY-§1-21P
THLE [ Delete HILE [5G change [ Addiion
MAME NAME
STREET ADDRESS STREET AGDRESS
Cily-81-ap CITY-ST-2Ip

12. | hereby certily that the infarmation supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)i}, Florida Stalutes. ! further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered 10 execute Lhis reporl as required by Chapler B07. Florda Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachmegal with BPtaddress, with all other like amppwered.
« J- 2D - Z87-V3 ¢

SIGNATURE:
SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnec\on Date Daylime Prons #

\\-_)

/4



