2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064853 Apr 10, 2000 8:00 am

1. Entity Name

PAMELA R CASTLE ROOFING CO ecretary of State

04-10-2000 90021 010 ***150.00

Principal Place of Business Malling Address
803 NORTH FORREST AVENUE 803 NORTH FORREST AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4816
) 1.
AUUd0 L]
Suite, Apt. #, e1c. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

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

KA — 200222 ~INot Applicable

. = —
Zp Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ' o
CASTLE’ PAMELA R Street Address (P.O. Box Number is Not Acceplable)
803 NORTH FORREST AVENUE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable {NOTE: Registered Agent signature required when rainstating} DATE
: o e . "
9. Ihwsf;orporatpn is e\trglb:;a ul) s?tlfry(;ts Intangible At FiLE N?W.I. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and &lects 10 do So. er MAY 1, 2000 Fee wilf be $550.00 : Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State

HAME NAME pAMe\“ K' Caste B
ovsrze | 302 N, Tonvest \Q\[e ( V\.‘sgi-,,-\,uwef. 34T

TITLE OJ petete
HAME

STREET ADDRESS
CITY-5T-1P

CITY-ST-2IF
AME

STREET ADDRESS s €. Castle

11, QFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O pelete TITLE \)\(gg ‘j}uc boi” [ change w\gddition
STREET ADDRESS STREET ADORESS
i r\—-‘mLs l—Df{ e / \ ’p’ {J Change ﬁAddition
N Lé’

TITLE I [ Change ~.*  dition

TITLE - [ Delete
NAME

STREET AUORESS
CITY-5T-2P

CIY-ST-TIP (AERNE Teires ,‘QJ& Yiss o 20U

NAME
STREET ADDRESS
CITY-ST-2IP

TLE O petete
NAME

TIE See {1 Change wddilion
HAME Ve Q (osc okt

STREET ADDRESS STREET ADDRESS

oIrY-ST-2P CITY-s1-28P 1L§l 'guhklomﬂ C’{’ m\iﬁﬂon( \u F’-

NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-351-2IP

ITLE (Jchange [ Addition
NAME

STREET ADORESS
CITY-57-21P

TITLE 1 Delete
NAME '
STREET ABDRESS
QY -51.21P

TILE [ Deete ITTLE 'Cichange [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: i 3ol (he-t30a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

CR2F034 (9/99)



