2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

- } b
DOCUMENT # 273671 | Mar 15, 2000 8:00 am
CENTRAL INDUSTRIAL SALES INC | Secretary of State

l 03-15-2000 90117 012 ***150.00
Principal Place of Business Mailir:g Address
EMERSON ST EMERSCN ST
PO BOX B84 PO BOX 884 -
LEESBURG FL 32749 LEESBL!HG FL 32749
i
Suite, Apt. #, etc. Su'll:le, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City,& State 4. FEI Number Applied For
‘ 59-1010896 Not Applicable
Zip Country Zipt™ ~ Country T |75, Cortificate of Status Desired ] geﬂe:;!; Lﬁgj‘j&tioha’ﬁ”
6. Name and Address of Current Hegisleréd Agent 7. Name and Address of New Registered Agent
l Name

HARSH, D. E., SR.

Street Address (P.O. Box Numiber is Not Acceptable)

:
1713 SOUTH ST. |
LEESBURG FL 347490884 5

i City FL Zip Code

8. The above namad entity submits this statement for the purpése of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGMATURE I

Signature, typed or printad name of registerad agent and titla if appl:cable. (NOTE: Ragrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its InMangible . FILE NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE STD [ O Delete TITLE [ change [ Addition
HAME HARSH, MILDRED NAME
STREET ADDRESS | 4713 SOUTH ST. ; STREET ADDRESS
CITY-ST-7IP LEESBURG FL ! CITY-ST-ZIP
TMLE vD I O Dpelete TIE [ change [ Addition
NAME RARSH, D E JR | NANE
STREET A0DRESS | SOUTH 14TH & EMERSON ST I STREET ADDRESS
crvs 2 TEESBURG, FL 00000 T puww — : S
TITLE PD - I [ Delete TITLE [ change [ Addition
NAME HARSH, DOUGLAS E NAME
STREET ADORESS | SOUTH 14TH & EMERSONST ! STREET ADDRESS
CITY- 57-21P LEESBURG. FL 00000 i CITY-ST-20P
TIMLE ! [ Detete TITLE [Jchange [ Addition
HAME | NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTE ' O Deiete TTLE [ Ghange [ Addition
NAME 1 NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2IP i CITY-ST-21P
TILE I 7 Delete TTLE [JcChangs  [] Addition
NAME I NAME
STREET AGDRESS ) STREET ADDRESS
CIY-ST-21P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frystee empoweredgo 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 with d , with al

ther like empowered.
SIGNATURE: __ o7 M m4 -HLO,' f///ﬂ'fj 2{ gy T52- 707430

SIGNATURE AND TYPED OR PRINTED NAME |OF SIGNING OFMCER OR DIRECTOR Date Craytme Phona #

CR2E034 (9/99)



