2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #

1. Entity Name

CASTLE CONTRACTING & ROOFING CONSULTANTS INC

P99000099255

Principal Place of Business
-1661- SUNDGWN-BR.
DAVENRORT-EL—33837-

Mailing Address
~1681-SUNDOWN-DR—
DAVENPORTH-33837

2. Principal Place cfBusiness 3. Mailing Address
( LN lares ST W= v:mmm St
Suite, Apt # ol J Suite, Apt. ¥, etc.

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90829 033 ***150.00

MR TR

[] GHECK HERE IF MAKING CHANGES

Applied For

a—

v

§ State

4, FEI Number
Vi\m Mwges 503623065

Q&Stale
. VS N 2 8 _FL’

Not Applicable

Country Zi Country " , $8.75 Addiional
5. Certificate of Status Desired O :
Ay, L1SA 2\, Sk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= Name
CASTLEQ, PAMELA R
Strest A 58 =1 umber is Not Accep
160+ SUNDOWNTR. TER ey (eigrz. -

DAVENPORT FL 33837 -

~ . N )

), . City

. \/\nglm.\.e’f’ FL @QTG‘? e

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent ‘or both, in the State of Florida. | am familiar wnh and accept

“he obligationpy of registered agent
Al s )é kdﬂ"/ A?lm / C}Hénb ¢'J:'03
(NOTE: Registered Agent signature required when reinstating} DATE

Slgnatum typed or printed name of registered agent and title if applicable

SIGNATURI

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
' Make Check Payable to Flonda Department of.State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFF|CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE{JTOHS IN 11

TLE PDST O Delste TNLE [ Thange [ Addition
NAME CASTLE, PAMELA NAME

streer anoress BOS-N.-EOREST-AVE. STAEET ADDRESS1—5r l L3 % Q\Jgf . ST

cr-st-ze KISSIMMEE FL 347 CITY-ST-7P ‘3‘( élﬁj l‘{ b

TLE O ceete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-ST-2PP

TITLE O pefete TITLE [ Change [ Addition
NAME - - T NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 1 pelete TITLE {1 Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIY-57-2IP CrTY-S1-2IP

TITLE [ pelete TOLE I Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-ZIP GITY-ST-2

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attactyment with an address, with all other like erryyowered,

SIGNATURE: q“"“ Nfé@'@ﬁ%g wu% 2. a@s—u 45 o3 s 9-905- Y609

iV

'CR2E034 (10/02)



