2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000044009

1. Entity Name

SOUTHERN CASTING SALES, INC.

Principal Place of Buginess

490 BUSINESS PARKWAY
ROYAL PALM BEACH FL 33411

Mailing Address

10798 GREENBRIAR VILLA DR,
LAKE WORTH FL 33467

2. Principal Place of Business Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, eic.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90363 009 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-0586424 Not Applicabie
Zi Count Zi Count
" auniry P ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
PORRO, HILDA M Street Address {P.O. Box Number is Not Acceptable}
12773 WEST FOREST HILL BOULEVARD
SUITE 1201
WELLINGTON FL 33414 City FL | 7rCode
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 Florida.
SIGNATURE
Signatura, typed or prirted nams of regislered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
[}
. o - . i
9. This corporation Is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 . y
oo ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change {7 Addition
NAME BATTELENE, EDWIN A NAME
stReeT ADDRESS | 10798 GREEN BRIAR VILLA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-87-2IP
TITLE - _ [Jopelate - TITLE R — [J Change  .[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TMLE {1 Deiele TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for thg#Exemption stated in Secti
indicated on this report or suppleme ehreport is trueand accurate and that mySighature shall have the sa
of the corporanon or the recad i tquired by Chap

ion 119.07(3)(1}, Florida Statutes. | further ¢erlify that the information
me legal effect as iIf made under oath; that | am an officer or director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(=2 20 A 3/ b 2 S3/-753-7133

Daytime Phone #

AV BIEVEED

CR2E034 (9/01)



