ne "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAST PRODUCTS, INC.

516551

Principal Place of Business

286 107 AVE

UPPER

ST PETERSBURG FL 33706
us

Mailing Address

286 107 AVE
UPPER

ST PETE FL 33706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90155 010 ***150.00

vuuLi i)

AU AR EROM A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied Far
593059742 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?fe'gesq L‘;‘:‘sdi“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o L i oL _ Nare ="~
NEUKAMM. JOHN B S B Neokamgrr—-—— — —
y X Street f\ddress {P.g. Br:i'Numbﬂierl\l%Acce;ﬁme)
100 NORTH TAMPA STREET o] 0 < \(/ [
STE. 1900 Sute 1500
TAMPA FL 33602

//

4/

City (T

&,

FL

Zi;;%»geo 2

8. The above named entity

2

SIGNATURE

thi

#

T

am
ent for the purpose of changing its registered office or re istéred agent, or both, in the State of Florida.
‘Ln

ered g

m'\ 5 N'—«xkﬂ\w\m

/falfo2

Signature, lyp/d or pnnf/ na%ﬁﬁ@wﬁd agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating) ¥

OaTE

9. This corporation lij'éligible o satis[/y its intangible

Tax filing require
(See criteria on back)

nt and elects to do so.

g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP O3 Celete THLE BFthange [ Addition
NAME POLAND, DOUG NAME

STReeT anoress | 288-107 AVENUE STREET ADDRESS

biv.sr.ze STPETERSBURGFL 33700 OITY-5T-21P 33706

TE [ pelate TITLE vP 5,7, O [0 Change [ Addition
NANE NAME Polard, Leaora

STAEET ADDRESS STREET ADDRESS | 2 86 = 107 Rveave

CTY- 8128 GITY-87-2ZIP S, -ekrs‘awﬁ ,¥u 33706

TITLE O Delete TITLE ’ [ change [ Addition
NAME - NAME = — R
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP -

TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2tP

TITLE 2 Delate TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7F CITY-ST-2IP

THLE 3 Dalete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 112.07{3¥i), Flarida 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 as if made under oath; that | am an officer or director

of the carporation or the recelver or trustee &

e empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z?//:?f%&— (__}27 | &5 Hrz

Date arylima Phona #
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CR2E034 (9/01)



