2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074735 ” Jul 26, 2000 8:00 am

" CASTLE ARCRAFT SALES, INC. Va Secretary of State
07-26-2000 90015 039 ***550.00

Principal Place of Business Mailing Address
31111 U.S. HIGHWAY 19 NORTH 3111 U.S. HIGHWAY 19 NORTH
PALM HARBOR Fl. 34684 PALM HARBOR FL 34684
Suita, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3357675 Applied For
Not Applicable

Zp Counlry Zlp Country 5. Certificate of Status Deslred |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" - = e oa . —|-Name -— ——, - P —

KRAUSER, PETER C
31111 U.S. HIGHWAY 19 NORTH

Street Address (F.O. Box Number is Mot Acceptable)

PALM HARBOR FL 34684

City FL Zip Gode

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 printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 10. Electi ) ) .
B on Campaign Financin
Tex fing fequirement and alects to do 50. After SEPTEMBER 13, 2000 Min. wili be $750.00 Flection Campatan Prarcing ffc;gﬂo"ggfe
{See riteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
me PD [T petete TILE [Jchange  [] Addition
NAME KRAUSER, PETER C NAME
STREETADDAESS | 31111 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-57-2iP
TTLE {71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e Tl e F— O Delata, ME b o e .. . . Octange  _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TE [ pelete TITLE (A Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 petete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i}, 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 1o 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 ail other like empowered.

SIGNATURE: __ /Sl CRARREEOUIRED -{/Dgéd @27)7 AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)



