2000 UNIFORM BUSINESS REP"RT (UBR)

f FILED

.

CR2E034 (9/99)

DOCUMENT # P99 57
DOCUM P99000G76968 . g s§p 12,2000 8:00 am
RS CASTING, INC. -+ ecretary of State
\ 05-30-2000 90050 023 ***150.00
Principal Place of Business Mailing Addrass
€56 BELLHURST CT. 656 BELLHURST CT.
ORLARDO FL 32835 ORLANDD FL 328355760 .
Suile, ApL. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FE! Numba? i Applied For
F)-q - q -I 5 ‘ 5 Mot Applicable
&g - e} Courtty b e - | --Country . . e —— $8.7 5" Additional
L - - 5. Certifizate of Status Desired 0O e Required
6. Name and Addrass o} Current Reglstered Agent 7. Rame and Address ot Now Ragistered Agent
Name
ISTVAN, RONALD J i
’ ! Street Addrass {P.0. Box Number is Not Acceptable)
— —+ 656 BELLHURST-CT. — - — - = T : - e
ORLANDO FL 32835
City F L Zip Code
8. The above named entlty submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu®, fyped of fvintad name of tagistered 2gent and ttie ¥ anplicdble. (NOTE: Ryl Agent sigy when 0) DATE

9. This corporation is etigible to salisty its Intanglble _ FILE NOWM! FEE IS $150.00 10 . . .

Tax filing requiremant and elects to do so. 2 * Affer MAY 1, 2000 Fee will be $550.00 ) $:$:g3nzag;?:%1£°m:nc'"g ﬁdﬁlotoag?; 559
(Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PO ‘ O Deete e OJctange ) Acattion

HAME {STVAN, RONALD J NAME

sieer ApDRess | 656 BELLHURST CT. STREET ADDRESS

orv-st-22 | QRLANDO FL 32835 CY-s1-2P

TITLE [ Dolete TLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P A . . GITY-§T-2IP__ . o et rE—— —

me (7 Delete TIE D) change [ Additlon

RAME ¢ NAME

STREET ADDAESS STREET ADDRESS

_OTYST-AP—— e  —— - Q. EITY-5T-AP Y . L — e — .

TINE ] Detete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CiTy-S1-21P

TILE 73 Delete TLE (I Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP CITY-ST-2IF

LE [ Delete TLE [1Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP !

13. | hereby centify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.0?273}“). Florida Statutes. | further cectify that the infarmation
indicated on this reporl or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 13 of Block 12 if
changed, or on an attachment with an address, with ali glher like empowsred.

SIGNATURE: (K2 I=/-00 Y0¥F-H2-/5rS_

Sr Dars Daytime Pt #
—t



