'-’-2300 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079371 Feb 01, 2000 8:00 am

1. Entity Name

CASTRO & CASTRO CONSTRUCTION, CORP. Secretary of State

02-01-2000 90096 011 ***150.00

E

' Principal Place of Business Mailing Address

E 7206 N LOIS AVE 7206 N LOIS AVE
TAMFPA FL 33514 . : TAMPA FL 33614-3161

FGAATA

I

2. Principal Pléce of Business 3. Malling Address “Im"l “”I"l
100% N Grady v |T00% N Grady Av
; Suite, Apt. #, etc. | J Suite, Apt. #, etc. J DO NQT WRITE IN THIS SPACE
i 1
: City & State 3 State 4. FE Number Applied For
i ' 59-340177 - ‘
i (f‘gxmob-' F"\ % p] 01778 Nat &,
k :spalol L{ C‘ountry . ,.bz—zlp J q Gountry 5, Certificate of Stalus Desired O &%Eg ﬁ%"i?”il
F o=+~ g X Name dnd Addréss of Currént Heglstered Agent™ -~ ™ - 7 T “7. Name and Address of New Registéred Agent
H ) Name
: CASTRO' SERVANDO Street Address (P.C. Box Number is Not Acceptable)
7206 N LOIS AVE
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicabls. (NOTE. Ragistered Agant signature required when rsinstating) DATE

9. This corporation is eligivie to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Departrment of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11

LE b [ petete TME T [ Change [ Acdition

NAME ‘| CASTRO, SERVANDO : ' HAME .

stReeT ADoress | 7206 N LOIS AVE STREET ADDRESS

oTY-S1-ze TAMPA FL 33614 ’ _. W Ciy-sTae

~TiLE D . O oskete | : | 5,«.% ?M’O 0 chase 3 Adion
mve" | CASTRO, YIRA M : (}&/“) . REGANS ;
sTReeT ADcResS | 7524 N BLOSSOM AVE [ 9;0() l
ov-si-2r | TAMPA FL 33614 Lo~ G/D 7, _ kD _
TTLE pr——y -.D_?-—._sﬂ-e'n:‘gqx— e e . - "EI'DEHTE -ri 9‘ - M me_.___EI (hange H;D Addition

A
HAME CASTRO, FRANCISCA fitesl
STREET AD0RESS | 7206 N LOIS AVE

/ -
omv-st-zp | TAMPA FL 33814 . - ’ W ff/pn«ow&,ui
e L] Delete !
HAME ‘ ‘ 7/’@14]_____ A/ ‘
STREET ADDRESS
CITY-§7-21P 7}0 y é)M"% i
' ' 2

TITLE £ Delete

NAME ; :

STREETADDRESS | - - . ) A %

| _ / sespr 336/

TITLE . " O Delete . {1change  [_] Addition

NAME ’

STREET ADCRESS D

CITY-ST-2IP I CITY-ST-2IP I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or rusipe empowered to execule 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-afietidress, with all cthgglike emppwBTogd.

SIGNATYRE:

O change  [] Addition

Jchange {2 Addilion

Dayumd Phond #




