- FILED g
2003 FOR PROEIT CORPORATION g
[ ] pary
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :
DOCUMENT # V29056 Secretary of State
1. Entity Name 01-21-2003 90102 005 ***150.00
CASTLESTONE, INC.
Principal Place of Business Mailing Address
1610 ALDEN RD 1610 ALDEN RD
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place 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—31 16301 Not Applicable
Zip Country Zip ~ Country N — . $8.75 additional
=== s e s mpemm ermn e o oo |- BxCortificatn.of Statug.Desitedy, — [2]- — a5 REGUITEY S
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
STBROOK, WiLL)
WE » WILLIAM K Street Address (PC. Box Number is Not Acceptable)
7601 CONROY-WINDERMERE RD
STE 203
ORLANDO FL 32818 Ciy FL |20 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.}d ¢ /
3774
SIGNATURE L [/é{ ! ,Z (o
Signature, typad or printed nama of registered agent and title if applicﬂ& {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 ! o
] N 9. Election C Financin
Ater May 1,2008 s willbe $550.0 o  $5.00 ey oo
Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delete TNE O Chenge [ Addiion | &
NAME MCCULLOCH, ALEXANDER NAME =]
steet aoress | 1610 ALDEN RD STREET ACDRESS X
CITY-ST-2IP ORLANDO FL 32803 CITY-§T-ZIP 3
o
NLE [ Delete TITLE [ Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T T T T e T T T i e = S = ohame ™ [ Additich § "
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ belete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TIMLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-S1-2IP i
TITLE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
12. | hershy certify 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 thal my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corparation or the receiver or rustee empewered to execute this report as reguired by Chapter 607, Florida Statutes: and thag my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
cionature:  SIGNATURE REQUIRED _ pd <ML
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Datg Daytime Phone #




