2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
May 05, 2003 8:00 am §

1. Entity Name 05-05-2003 91396 009 ***150.00 <
CAST PRODUCTS, INC.
Principal Place of Business Mailing Addrass
286 107 AVE 286 107 AVE
UPPER UPPER ) )
ST PETERSBURG FL 33706 ST PETE FL 33706 -
us us :
2. Principal Plage of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3059742 Nt Applicable
> - —
s Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6, Name and Address of Cutrent Rogisterad Agent 7. Name and Address of New Registered Agent
N . S Name  af Ele B, Jenn S,
NEU M, JOHN B. ‘ R Stregj Address (P.O. Box Number is Not Accegiable) SJ
106-50UFASHFY-PRIVE— W < uiT £ /¥
» ‘_L .
SHETRE- (/L"M ﬁ s/ Lasr AI/EAMNEDV euLEvard
TAMBAEES3002 Cily Zip Code
T PA FL | 53502- 55,
8. The above named éntity subimits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed of printed name of registared agenl and titta if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
o FILE NOW!! FEE IS $150.00 ) L )
. 9. Election C Financin,
Aer ay 1, 2003 Feo will e $550.00 Coctin Comea 0 $8.00 ey o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
L DP (] oelete THILE [ Chenge (] Addiion | &
NAME POLAND, DOUG NAME . £}
STREET ADDRESS |286-107 AVENUE - STREET ADDRESS 3
crv-st-zp |SAINT PETERSBURG FL 33706 Giry-s7-2P S
&
TITLE VPST . d 0 Delete TITLE & Change [ Adaition %
NAME POLARD, LEONAE. 70/5502 He NAME Pol.AnND ), Lizow A .
STREET ADORESS [286-107 AVENUE STREET ADDRESS
orv-s-22 |SAINT PETERSBURG FL 33706 o-s1-2¢
TIMLE [ Dalete e [ Change  [J Addition
NAME e |r—— - e - - NAME -
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-sT-2IP
TIME O Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delsts TILE [ change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 directar
of the corgoration or the receiver or trustee empowerad to exacute this report as required by Ghapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
[l T o

changed, or on an attachment with a

SIGNATURE:
|

her like empowered.

EQUIRED oue Pocawn

‘I/_;a/o_z, 727367 -7302

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




