BocUMENT # OO0

"1, Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)

Castor Construction Company, Inc.
1200 South Bumby Ave.

orl a_nd_n, FPL._32806

| Principal Place of Business

Central Fla.

Mailing Address

2 F‘rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90006 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-355-1522 Not Applicable
dj C Zi Co| o
i cuntry ip uniry 5. Certificate of Status Desied [ $8+79 Additional
L L N _ o o . ~ Fee Required_ _ =
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Christopher D. Castor

2307 Hargill Drive

Strest Address (P.O. Box Number is Not Acceptable)

Orlando, F1 32806

City

Zip Code

FL

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

' Signature. typed of printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature requirag when reinstating)

DATE

9= This corporation is-gligible to satisty its'intanglble™"
Tax tiling requirement and elects to do so.
(See criteria on back) IE/

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TiiLe O etete T Vresiomnt -V.P. T Ochange [ Addten | §
N NAME Ctas YorMeR . L . AT~ =2
| STREET ADDRESS STREET ADDRESS [ 3 71 MHAE Ll 2. §
CIT‘_(_:-ST-ZIP CITY-ST-ZIP O RN 4 Fm ARFOE §
TILE T Delele TILE F ISPt ety [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p R -7 R e
THLE ] Delete TITLE 55 [ change (] Addition
NAME NAME ot M CHELLE COFToA_
STREET ADDRESS STREET ADDAESS 207 MR ELL oK.
C_ITY—ST-IIF CITY-ST-2IP ORL_ oA 00, ELs. Wd -
LE [ tetete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
| NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TILE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), 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 oathy; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wyhy an address, with all cther like empowered.
| Yo7,
SIGNATURE: ~) 000 E27-2U5

Daytime Phona #




