2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9Q9000019568 Jan 21, 2000 8:00 am

1. Entity Name

CASTLE SUPPLY COMPANY OF TARPON SPRINGS, INC. Secretary of State

01-21-2000 90103 039 ***150.00

Principal Place of Business Mailing Address
6365 - 53RD STREET NORTH 6365 - 53RD STREET NOQRTH
PINELLAS PARK FL 34664 PINELLAS PARK FL 33781-5627

NN

T o [ ORI

Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

< ) /@/L&-i,;fz. Sol /53, éﬁ Not Applicable

Zi Count i C it
5 P / 4 2;%;4 2 ountry 5. Cerlificate of Status Dasiced O ?g';?q lﬁ:ﬁ:&tlonal

s ‘6. Name and Address of Current Registered'Agent  ~ ™ i —— —7-Name and Address of New Regisiered Agent -
Name

LEGOMPTE: MORRIS A Street Address (P.O. Box Number is Not Acceptable)

100 SECOND AVENUE SOUTH, SUITE 1201

ST. PETERSBURG FL 33701 _
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registarec agent and bitte it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!;!I FEE IS $150.00 1 . o
- . - 0. Election Campaign Financin
Tax filling requirement and elects to do so? After MAY 1, 2000 Fee will be $550.00 Trust Fund Coe\\r?bu\ion. "9 n Asfd;%qohg’éfe
(See crileria on back) ! Make Check paygﬁre to Department of State
11. OFFICERS AND DIRECTORS 7 iz _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O oetete TILE FEAES ] OCENT [ change NS Addition
NAME HAME WSSt O, Lt
STREET ADDRESS szt wnness SO g S v ST
CITY-ST- 2P CITY-5T-2IF 44,@&0 7 33 2r9
e [ Delste e Vv 7 O Change [ Addition
NAME HAME /@é&{-‘ﬂ‘ MA’(/E//
STREET ADDRESS staest sooress | P97 3 /—{70%047 7% L
CITY-§T-2P OITY-§T-2P NEW Foer ey B 3Y%55
me T T T e Cloeee— - Jme | S/L7— g T T " [ Ghange *ﬁ.ﬂdaﬂtiun"
NAME NAME /&3/4)
STREET ADRESS steeeT aooress | /2 1OF il e e
CITY-ST-7IP CITY-ST-2IP M o) /< Fa30p0 ¥
TITLE O delete TITLE O change T3 Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P 2 omy-st-2p
TITLE e O pelete ITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
THE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZIP ., CITY-5T-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or Suppie[ea =

of the corporation or the regaer or trustee empowel

(,changed, or an an attaghrhent with an address,

SIG\NATU\R :

seﬂiugﬂo’des not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

. {C;@;},n‘

4// alrw (20)5 2.4,

———— . e =
AME OF SIGNING OFFICER 2R DIRECTOR Data Daytime Phane #

= YA

CR2E034 (9/99)



