FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # May 14, 2002 8:00 am}
1 iy s P89000005789 Secretary of State
CASTQF_!' CONSTRUCTION COMPANY, INC. 05-14-2002 90273 047 ***150.00 o
Principal Place of Business Mailing Address
1200 S. BUARBY AVE 1200 §. BUARBY AVE
ORLANDO FI. 32806 ORLANDO FL 32806
us us ‘

2. Principal Place of Business 3. Mailing Address ‘ ”Il"m ”I 'ml m" "M ||||| “I“ I““ Ilm m" ‘l““ml ‘IM ||||

1200 & Pumen, Ave. 1aﬁm_5_6uuﬁ/_,&le_

Sulte, Apt, #, etc. A Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

ity & State ity & State ! 4, FEI Number Applied For

An DO (:L.D EIDA &J/w DO (:LO@/{ Cvx 59-3551522 Not Applicable
_Zip ) Country. 1 Zie | Country . _1. - . 8.75 iti
e 3:;—.-2. r.,.....__,_ e :66ﬂm 2k ‘-5120 G —i ,)SH, == = |.<5..Certificale of Status Desired-. -5 - . Eee Réq’lﬁ?é‘i;i‘ional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTOR, CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)

2307 HARGILL DRIVE ; -

ORLANDO FL 32806 !

City‘ FL Zip Code
8. Tj'ne above nam ffy yubmits this statement for the gurpose of changing its registered offica or regis;ered agent, or both, in the State of Florida.
SHRINATURE -ﬁ % UQ @6 C/‘/ ﬂi A?J\

Wnad or prirfd name of registered agenw applicable

{NOTE: Ragistered Agenl signatura required when reinstating)

) o = . P} "
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!l FEE IS $1.HIO.00 .| 10. Elaction Campaign Financing _ $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution T addad io Faps | ==
(See criteria on back} O Make Check Payable to Depamq‘Lent of State ’

1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVPD O petete TILE O change [ Addition g
NAKE CASTOR, CHRISTOPHER D NAME g
STREET ADDRESS | 2307 HARGILL DRIVE STREET ADDRESS g
CIFY-ST-2IP ORLANDO FL 32806 CITY-5T1-2IP E
TILE sD [ petete TITLE [ change T Acdition | G
a CASTOR, JuLl M e

STREET ADDRESS 2307 HARG“.L DRNE B STREET ADDRESS

orresTIP ORLAN.D_O;EL_SZBQSL""—"—' P e— 0 1)L L, s et T e s S A -
TIME [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ABDRESS

CITY-$T-2P CITY-§T-2P
_TE O oetete TITLE [ Change (7 Addition
NAME } NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P : CITY-57-2IP

THLE 7 Delets TITLE {J Change ] Addition
NAME NAME i

STREET ADDRESS . \ STREET ADDRESS

GITY-ST-2IP !f N CITY-5T-2IP

TILE L * [ pelete MLE [JcChange [ Addition
NAME . 'n) NAME

STREET ADDRESS B STREET ADDAESS

CITY-§1-2P SE CITY-i-2p

13, { hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect
of the corporation.ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules
changed, or on an attachment will hddiess, with all other like empowered.

SIGNATURE: o e o@ #

, Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 it

Ho7-394 -7 N0

smr@ae y TYPED c? PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

‘l// Af/o{

Date Daytime Phone #




