2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P97000065798 ecretary of State

1. Entity Name 04-23-2003 90125 038 *** )
CASTLE CANOPY, INC. 150.00

Principal Place of Business Mailing Address
4350 NW 19TH AVE 4350 NW 19TH AVE e ———
SUITE G SUITE G )
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us ' us ‘ ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07768?9 Not Apalicable
H C H g
Zip ountry N ip ) ) Cff"jtw —— . _ |5 Certificate of Status Desirec | Eg'ggqtﬁ?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM :
BARBER, JAMES N Streat Address (P.C. Box Number is Not Acceptable)
34 NEEDLES DR
OCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 -
9. Electi F i
After May 1, 2003 Fee will be $550.00 e T A
Make Check Payable to Florida Department of State '
10. - ‘# OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD - &, [ pelete TITLE [ Change [ Addition
NAME EuwER, JAMES N - NAME
sreet anoress |34 NEEDLES OR STREET ADDRESS
cry-sT-ir |QCALA FL 34482 CITY-ST-ZIP
TITLE vD O pelete TITLE [ Change | Additien
NAME FLOYD, KIMBERLY A RAME
STREET ADDRESS (2819 SW 32 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 o . . ciry-st-zIr |, - - —— s b e e
TME [ Delete TLE [ Change [ Actdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 celets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TILE [ change  [| Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE O belete TILE O change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under cath; that | am an officer or director
of the cerporation or the r er or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biock 11 if

L
ALY,

changed, or on an atiachi with an address, with all othgrkke empowered.

ATHIRY P :TﬁWEéTMes M, Eﬂw) Y-21-03 F5L-861-4957

/fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBSTOR 7 Dats Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



