2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077046

1. Entity Name

SUPERIOR CASTINGS CORPORATION

Principal Place of Business

4575 SATINLEAF LN
SARASOTA FL 34241

Mailing Address

4575 SATINLEAF LN
SARASOTA FL 34241

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90486 050 ***150.00

DN OO0 e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. Felnumoer  (06-(0556260 Applied For
Mot Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
we— L — . . Name
KING, CLIFFORD M o ot S Stremees, ceee
100 WALLACE AVE Street Address (P.C. Box Number is Not Acceptable}
SUITE 380
SARASOTA FL 34237
City FL Zip Code
B. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and tita if applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE
Tl e £ G S S TS A 13001 Feawilpa om0 | 10 et CarpmmFrarcing - $5,00 wy 09
s ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable fo Department of State
L P - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ celete TILE ClcChange [ Addition | 8
e AUSSENHOFER, CHARLES NAVE =]
streeT aoress | 4575 SATINLEAF LANE STREET ADDRFSS 3
onv-st-2¢ | SARASOTA FL CITY-ST-21P g
TITLE - 1 petete TITLE [ change [ Addition %
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME Y NAME — - o
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STE T [ pelete MTLE T change [ Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Ij’//y’/o a

SIGNATURE: L

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




