'2601 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000005789 May 03, 2001 8:00 am |

1. Entity Name Secretary Of State
CASTOR CONSTRUCTION COMPANY, INC. 05-05-2001 90831 032 ***150.00

Principal Place of Business Mailing Address
2307 HARGILL DRIVE 2307 HARGILL DRKE
ORLANDO FL 32806 ORLANDO FL 32806

Suite. At #, etc. !

Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

Gl Ciotion | Cblisme Frotin 77wt i
3‘3?% Olp COU(NWE ﬂ %)-)g O ngtt%f_\ 5. Certificate of Status Desired | $8.75 additionai

Fee Required

2. Principa! Place of Business 3. Mailing Address l ‘“Hll‘ HI m
[N BL)MFS\;/ Ave 1200 S Bowsy Ave

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g:";)SYTgEhg::EISDERfEHER D Sireet Address (P.C. Box Number is Not Acceptanle)
ORLANDO FL 32808
City FL Zip Code

8. The above namge et pubmits this statement for the purppse of changing its reg'stered office or registered agent. or bath, in the State of Florida.
SIGNATURE [ d U} l{“ s '0/

o p'\r!:d rars o registared &

Signatare, ! ard Mic Tapolicanle (NGTE: Rogislernd Agent sigrature requ-red wher reirsiating) DaTE

9. This corpom eligible 1o satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . ! o !

Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will b2 $550.00 10. Eloction ampagn Financing $5.00 MayBe |

o ’ Trust Fund Contribution. | Added to Fees

(See criteria on back) ] Make Check Payable to Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVPD (] Deleta e O chenge [T acditer | 8
HAME CASTOR, CHRISTOPHER D HEME =
STREET AOCRESS | 2307 HARGILL DRIVE STREET ADDRESS g
CITY-§7-71P ORLANDO FL 32808 LITY-ST-21P &
T SD [ Dekete T1LE [ Crangz [ Addtien %
HAME CASTOR, JULI M HEME
stResTA0oRess | 2307 HARGILL DRIVE STRECT AZDRESS
Gily-57-2P ORLANDO FL 32806 CITY-ST-2IF
LE T Delete TITLE [ Change [T Additio~
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-8T-2IP CiIY-57-71p
TiTLE ] Deletn THLE U] Changs [ Adeien !
NARE NAME :
STREET ADDRESS STREET ADDRESS ?
oFY-ST-ZIP CITY-5T-21P
THTLE [ pelate TITLE [OCharge [ Addition
NARE NAME
STREET ADDRESS STRTET ADDSESS
oIy -ST-7IP OITY-ST- 2P
MLE [ Delete TITLE [ Change [ Additon
NAT HAME
STREET ADSRESS STREFT ADDRISS
CITY - ST-7iP aITy-ST-2Ip

13. | hereby certify that the information supplied with this filing does not gua'ify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the intormaton
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath. that | am an offcer or direciar
af the corporation or the recaiveLqr trustes empowered to execute this report as reqguired by Chapter 837, Florida Statutes: and that my name appaars in Blogs 11 ar Biock 12 1F
changed. or on an attachme i address, with ali other like empower

SIGNATURE:

é ? ( fos' ¢
/2 RS-0 4o7.8947Y
IGNATUFY AND TY{fD OR PRINTED NAMBQCF SIGNJNG OFFICER OR DIRECTOR Thata Sayirie Phone 7




