. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  H57167 Mar 27, 2002 8:00 am
1. Entity Name Secretal y Of State
CENTRAL SUPPLY COMPANY 03-27-2002 90042 024 ***150.00
Principal Place of Business Mailing Address
515 FERGUSON DRIVE R TV Y { I (
QRLANDO FL 32805 STE 2
QRLANDO FL 32801-3432
2. Principal Place of Business 3. Mgiling Address
%/ ST FINE 5]
Suite, Apt. #, eic. Suiti. Apt. #, etc./ DO NOT WRITE IN THIS SPACE
City & State _ City & State = | & FElNumber o _|._ tApplied For_
B RS- AL ENTE S e i /w,"—/p&;tfé’a’g/p/r = 59-2649764 === " |Not Applicable
Zip Country Zip ’ Country . . $B 75 Additional
. fi f - h
gzgg/ ﬁg g 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . -
CANAN‘ MICHAEL J ESQ Street Address {P.0. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801
N City FL Zip Code
8. The abovge named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
i ion is elici isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i 0
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Deiete TILE O change [ Addition
NAME STEVEN ERVIN " NAME
streeT aporess | 515 FERGUSON DR STREET ADDRESS
CITY- §7-21P ORLANDO FL ) CITY-ST-2IP
e ;B_CTW__- ————— = —— "'[:]“-B‘éme === = = e Ei-thange=—[=3"Addition -1
NAME FLANAGAN, ED NAME
sTReeT ADDRESS | 515 FERGUSON DRIVE STREET ACDRESS
CITY-ST-2IP ORLANDO FL ’ CITY - ST-2IF
TITLE ) [ Delete TITLE ) [ change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME il MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZiP
TLE [ Delate TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST7-ZIP
ME [ Delete TILE [ Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P /) CITY-5T- 2P
13. | hereby certify that the information sypplieg with this fijix dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal rgoort is tru curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or J poweled W 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.with4 7 fith aleother like empowered. o L
SIGNATURE: /(. %@u A R vas Z/z/ﬂ A7 2579. /84
ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

IR

(8/01)

CR2E034



