2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000044009 Apr 26, 2000 8:00 am

1. Enlity Name

SOUTHERN CASTING SALES, INC. ecretary of State

04-26-2000 90160 045 ***150.00

Principal Place of Business Mailing Address
10798 GREENBRIAR VILLA DR 10798 GREENBRIAR VILLA DR
LAKE WORTH FL 33467 LAKE WORTH FL 334678621
450 L5/ ess %ﬂ//wﬂa’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Z)
City &5t ‘é Cily & Stale 4. FEINumber  oE_RORs Applied For
WJWM 5546/( F ' 24 Not Applicable
7 y .
32'99[ : Cogyr Zp Country 5. Certificate of Status Desirad O $B.75 Additional
3 // />t < Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HILDA M, RO
Sireet gess PO, mber is CC ble, 1/

: P _ SuTE f0/f
Catng e AippAEg oy S Well mgTon NEZT7TA

8. The above nan{ad entity submits this statement for the purpos!oi changing its registered office or registered agént, or bolh, in the State of Flerida.

SIGNATURE
Signaturs, typed ar printect nama of registered agent and tille if applicable. {NOTE: Registered Agsnt signature required when remnstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P :
- . 10. Efection Campaign Financin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bulion. @ n fg’.ggol\g:;ife
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST %jme(e L O change O] Addition
NAME BATTELENE, LOUISE J NAME
sTheet aooress 4 10798 GREENBRIAR VILLA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITy-ST-21P
TITLE PReS /IDEWT O Delete e O Change [ Addition
-
NAME = NAME
Epwm A, BATIECeVE
STREET ADDRESS . DK STREET ADDRESS
vt |/ODGE Orlers) BRI VillR s f omv-stze . L
TILE Lt H L, 3 ?‘)@F Delele e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP COY-§T-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete, THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 ar director
of the corporation or the regalyer or rustee empowered 1o ggecute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 i

changed, or on an atlpetimaohwi €r like empowered. ]
SIGNATUR Y. Za> Eniviw . bBiedwe %o/w S¢(-%3-7733

D NAME OF SIGNING CFFICER OR DIRECTOR T Datef Dayume Phone ¥

CR2E034 (9/99)



