2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044009 Apr 25,2001 8:00 am
" SOUTHERN CASTING SALES, INC ecretary of State
P 04-25-2001 90019 008 ***150.00
Principal Place of Business Mailing Address
430 BUSINESS PARKWAY 10798 GREENBRIAR ViLLA DR.
ROYAL PALM BEACH FL 33411 LAKE WORTH FL 33467
e T AN AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0586424 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gi'lﬂi’esqﬁrdg;ﬂo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORRO, HILDA M :
19773 WEST FOREST HILL BOULEVARD Street Address (P.0. Box Number is Not Acceptable}
SUITE 1201
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitie H applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! _ .
Tax ﬂling;equirementgand slecls tc?'do $0. ’ After MAY 1, 2001 Fee will$be $550.00 10. ?‘30“0” Campaign Financing $5.00 may Be
0 rust Fund Contribution. L Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete T [ Change [ Addition
NAME BATTELENE, EDWIN A NAME
STREET ADDRESS | 10798 GREEN BRIAR VILLA DRIVE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-5T-2P
TITLE [ pelete THTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2P
TITLE [ Defete TITLE [J Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the mformation supplied with this filing does not qualify for the exempti

stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
hall have the same legal effgct as if mage under oath; that | am an officer or director
by Chapter 807, Florida Stagfites; and bt my name appears in Block 11 or Block 12 if

e ———

4

Of U 7537733

Daylime Prone #

SIGNAYURE AND TWED o#-rnmf!n NAME GF SIGNING OFFICEROR DIRECTOR

[P

CR2E034 {10/00)



