FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P95000044009 - ecretary of State
1. Entity Name o : T ; 04-09-2003 90181 007 ***150.00
SOUTHERN CASTING SALES, INC.
Principal Place of Business Mailing Address
490 BUSINESS PARKWAY 10798 GREENBRIAR ViILLA DR.
ROYAL PALM BEACH FL 33411 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address “"”Ill “I "m |“|‘ "m ||M Il‘“ Ilm I[I“ I"" II”I "“I ’l” llll
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0586424 Not Applicable
- Zip - Geuny - e ] TR e COUNtY, e e L ificate ot StRNUS Dasired = T[T .?;2-33;3:2‘;“"“‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORRO' HILDA M Streel Address (P.O. Box Number is Not Acceptable)
12773 WEST FOREST HILL BOULEVARD
SUITE 1201
WELLINGTON FL 33414 City FL | 7 Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed cr printed name of regisiered agent and title it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
AHF";.IE N?WI:; I:_,EE Iﬁlm 50.00 0 9, Election Campaign Financing $5_00 May Be
er May 1, 2003 e_e will be $550.00 Trust Furd Contribution. ] Addad to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDVS O Delete TMLE [ Change  [T] Additicn
NAME BATTELENE, LOUISE J NAME
sTReeT anoress | 10798 GREENBRIAR VILLA DR. STREET ADDAESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE T [ Delete TITLE [J Change  [] Addition
NAME BATTELENE, LOUISE J NAME
STREET ADDRESS | {0798 GREENBRIAR VILLA DR. . . STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33467 ' T R omvisze ] T T et e e L e —
TITLE [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTY-ST-ZIP
TITLE ' O Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 7P
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther like empowerad, s -
LovisE T BHITEler/E ;

SIGNATURE: 5 %éﬁ s4/-753.7733

i Daytime Phone #

[ T8 L/ W]

nv

CR2E034 (10/02) . |

i



