2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S66866 -
1. Entity Name ""LLQLLJ
CASTILLE COMPANY, INC.
Principal Place of Business Mailing Address
16818 S.R. 427 P.O. BOX 947527
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32794
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Suile, Apt. #, etc. Suite, Apt. #, etc. g Jif:%i ‘Et.j) 8% r\{?n Wﬂ:ﬁ'ﬁ THISSPACE y Y-
City & State City & State 4, FEI Number Applied For
59-3078776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O ?{g‘gfq Lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - — - Name - - -
CASTILLE, MAUREEN H Street Address (P.O. Box Number is Not Acceptable)
16818 S.R. 427
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Wt it ol

Signature, typed or printed name of registered agent and title if applicabile " (NOTE: Registered Agent signature required when reinstating) baTE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect| - )
o . - . Elegtion Carmpaign Financin
Tax filing requirement and elects 1o do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund antr?bution 9 0O iﬁ'oo May Be
s . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change  [] Addition
NAME CASTILLE, MAUREEN A HAME =T L L e L =
STREET ADDRESS | 1681-B S.R. 427 STREET ADDRESS 107310201 115108 ##750, 00
ks b Falle
cmv-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-S7-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [T Addition
NAME - NAME - T .
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE : 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ,
TITLE [ Detete TmE [ 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 nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: 27BN AT A Pl PIRED o f21foa 4305
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f / Daytime Phore #
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