2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:
DOCUMENT # 680353

1. Entity Name

CENTER CONTRACTING CORPORATION

Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY 120 INTERNATIONAL PARKWAY
SUITE -£96— STE-238-
HEATHROW FL 32746 HEATHROW FL 32746

w

2. Principal Place of Business . Mailing Address

00 am

Secretary of State

01-07-2002 90002 011 ***150.00

- N IOERREAW R R

Suite, Apt. #, etc. Q ( e Suite, Apt. #, etc. ’l. lpa DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—201 1992 Not Applicable
Zip Country Zip Country $8.75 additional

S. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
EVANS’ EDWARD A’ i Street Address (P.O. Box Number is Not Acceptable)
207 CLERMONT RD
LAKE MARY FL 32746
. City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name ol registered agent and iitle it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . .- -FILE NCW!!l FEE IS $150.00. - ! I ‘
Tax filinsrequiremenlgand elects \Dydo s0. ¢ After May 1, 2002 Fee wlllsbesg:;:].oo ‘ 1 -Erlecllon Campalgn Fllnancmg $5.00 May Be
o ’ rust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE [ Change [ Addition
NAME EVANS, EDWARD A I NAME
STREETABDRESS | 207 CLERMONT RD STREET ADDRESS
oITY-$T-2P E MARY FL 32746 CITY-ST-2IP
e o e [ Delete TTLE [Jchange  [J Addition
NaME LT T NAME
STREET ADDRESS | . STREET ADDRESS
omvsrae | T CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-8T-7IP
TITLE 3 pelete TITLE [J Change  {_] Addition
NAME . . _NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If - . CITY-ST-2P
LTSRN IER T O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-s1-21P
o

ike empowered.

l-§-02

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Myata e D u

1829400

AV

CR2E034 (9/01)

LowEd

st MA




