2002 UNIFORM BUSINESS REPORT {UBR) Feb OSFEIOJ(E)ZZDS.OO am

DOCUMENT # V16052 Secretary of State

1. Entity Name

CASTLE CONSTRUCTION GROUP, INC. 02-05-2002 90039 001 ***150.00
Principal Place of Business Mailing Address

1206 SW. 50TH ST PO BOX 151103

CAPE CORAL Ft 33914 CAPE CORAL FL 33915

us us

AUROVER AR OB R

OO0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Ad

dress
/1650 METRS PARRGMY | /000 METRD Penkeay
Suite, Apt. #, etc. Suite, Apt. #, etc,

Sore, H Y o TS & Y

City & State ) __City & State — 4, FEI Number Applied For
ET. Myeas , FC ET. Iyl , €C 65-0313697 ot Amploas
32%?/ 2. C%LD“%A; 2 g)?( 2 Cigyﬁ\ , 8. Certificate of Status Desired O ?g‘ggq lﬁ:!:;iional
6. Name and Address of Current Registered Agent. _ P _ __.. 7. Name and Address of New Registered Agent  _.

Name '

:'12‘:‘]88, g;wgom ST Street Address (P.C. Bex Number is Not Acceptable)

CAPE GORAL FL. 33914
Ci Zip G

i, ‘|ty FL p Code

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

SIGNATURE
Signature, typed or printed name o! registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
-8, Ihisfﬁ.{}rporatign it elitgiblg 1? se:tis{fy ijts intangible— [e~ o FlLE.-NOWH!I-FEE-1S-$150.00— = 10 EISHian CampaiGR FRaREing $5.00 May Bs
axtiing requirement and &.ecls 10 do 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PADS [ pelete TITLE (O Change  [] Addition
NAME MAS, DAVID NAME
STREET ADDRESS | 1208 SW 50TH ST STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 33914 CIFY-ST-ZIP
TITLE s B2 Delete LE =3 [ Change B Addition
NAME MAS, DIEGO NAME TOM g-'o L;{%CAAG b
STAEET ADDRESS | 1208 SW 50TH ST sweeTsooress | /4 33 S ST.
omv-sT-2p | CAPE CORAL FL 33914 CITY-ST-21P CAPE CONG<. K 239D
TITLE v [ Delete TITLE (CJchange [ Addition
T NAME ‘| RICHER,TODD — HAME - v e =
STREET ADDRESS | 1509 NE 2ND TER STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33909 CIFY-SI-2IP
TILE O Delete TILE T [ change X% Addition
NAME NAME pPATRICAA  MAS
[ LO& S SO re AT
STREET ADDRESS STREET ADDRESS 2
oITY-§7-2P arvsre  |CARE CSARPC | FC 32 F
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CY-ST-ZP
1ILE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oalh; that i am an officer or director
of the corporation ar the reggiver or trustee 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 attachm ss, with afjother like empowered.
0 AN )

sianaTure: AD 1ﬂﬁ\?/g\/@m.@un%@ﬁmq (/160 2¢ 230-6N50

. E RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

with an a

G

YL

nv

CR2E034 (9/01)



