2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16551 Apr 04, 2000 8:00 am
1. Entity Mame
CAST PRODUCTS, INC ecreta ) of State
! ' 04-04-2000 90028 027 ***150.00
Principal Place of Business Mailing Address
286 107 AVE 286 107 AVE
UPPER UPPER
ST PETERSBURG FL 33706 ' ST PETE FL 337064700 Wy 6y [+
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3059742 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
‘ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, JOHN B. o Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET
STE. 1900
TAMPA FL 33602 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and tte It applicable (NCTE: Registered Agent signatura raguired when reinstating) DATE
i s | oy Ma 1,2000 Feowi bagssogp | 0 Econ Campsin Francig - $5.00 vy e
9 T ! . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il EB3 ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE DP [ etete TME [ change [ Addition
NAME POLAND, DOUG NAME
STREETADDRESS | 5544 CENTRAL AVE - STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-51-2iP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-5T-2IP
TINLE [J Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS . - STREET ADDRESS =1~ . -
CITY-ST-217 CITY-$T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
© TLE 3 Celete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

; 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true agd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gedjustee empowered to execute Irt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment 3 addregs, with/All other iike emppvesed.
7244 . ay/o \ 227/ %5220

NG OFFICER OR DIRECTOR Date Davtima Pifng #

CR2E034 (9/99)



