2091 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

CASTLEROCK BUILDERS, INC.

DOCUMENT # P99000100403

Principal Place of Business

1227 S PATRICK DRIVE
SATELLITE BEACH FL 32337

Mailing Address

1227 § PATRICK DRIVE
SATELUTE BEACH FL 32937

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90075 025 ***150.00

Tax fiilng requirement and slects to do so.
{See criteria on back)

)l

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-
Suite, Ap. #, etc. Sulte, Apl. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3670434 Not Applicable
ip . o ti e [ i C i -
Zip OUNEEY —_esm e — Zip ountry 5. Cerificate of Status Desired O Eese ;’gas:&“ona}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUNGLESM”H: WILLIAM Street Address (P.O. Box Number is Not Acceptable)
403 HWY A1A #211
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me PK LiNGLESIYI TH- O Detete T O change [ Addiion |
e KUNGLESMITH; WILLIAM e g
STREET ADDRESS 403 A1A, #211 STREET ADDRESS §
CTV-ST-ZF | e ATEL] ITE BEACH FL 30937 CITY-5T-2IP v
TILE VP [ Delete TITLE [J Change [ Addition g
NAME JORGE, FRED NAME

- STREET ADDRESS [ a0e CHEYENNE ST ~~ - - — -+~ STREET ADDAESS- | -
CITY-8T-ZIP MELBO' IRNE Fl. 30935 CITY-ST-2IP
TITLE - O Detete TITLE TQ [ h}-\b U 24 ;:t’ L...O Q(oi: [ Change %ddilion
NAME HA 1 U‘ L+ A ANE 6_{—,
STREET ADDRESS | STREET ADDRESS %5- ¢ Lf 3 =
GITY-ST-2P CiTY-§T-21P %Q)O UQ_ 6 i FL - 9»613_7
TLE ‘ [ Delete TITLE SE_(_,ﬂ m"f f ﬂ ‘]‘[5] Change MAddmnn
NAME NAME Quuﬁ- KL}I\) (/C
STREET ADDRESS |, % iy |A'q’
CITY-ST-2IP CITy-ST-21P -rf’ L, 3 ?Q 37
TITLE ) [ pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TME CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

of the corporanon or the r

indicated on this report or upplemental report is true and accurate and that m

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Flarida Statutes. { further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

Xe empowered

7753-%775

]
YREU'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&«A/mgsm 7 ‘//H/ 2/

Daytime Phone #




