2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413891 Jan 31, 2001 8:00 am
i Secretary of State

CENTRAL DRAF[ING’ INC. 01-31-2001 90199 037 ***150.00
Principal Place of Business Mailing Address
4343 RIDGEWOOD AVE 4343 RIDGEWOOD AVE
UNIT C UNIT €
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1427126 Appited For
Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N L Name
R%PK'RTSGBEE‘:BOD AVE Streel Address (P.C2. Box Number is Not Acceptable)
PT ORANGE FL 32127

City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is e tigiple 10 satnsfy |:s Intangible . . ¢ FILE NOW!!! FEEIS $150 00
Tax filing requwemem and; elt_e&tﬁs 10,40 s? ] iig- 1 "ﬁ! rfMAY«d 200 Feeylll be' & ke
(See criteria on bacik £ H- £.2Maks Cheek- Payabie (3 Department ot State

“Jrdded 10 Fees "

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD O] Delete TMLE [JChange [} Addition
NAME MOORE,DAVID R NAME

streer anoress | 1217 RUTHBERN ‘ STREET ADDRESS

orv-st-z¢ | DAYTONA BEACH FL 32114 ciry-s1-2¢

TiLE S (1 Delete e O] Change [ Addition
NAME MOORE,FRANCES LYNNE NAME

streer aporess | 1217 RUTHBERN ) STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL 32114 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ —"=—""" "l STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IF

TITLE ) {7 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ST CITY-ST-2IP

TIMLE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gLirystee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other like empowered.
SIGNATURE: J-23-0) YGpsThe-4205
Date Caytima Phone #

TURE AND TYPED OR PRINTED NAME OF SIGMNG EFFI

(8

CR2E034 {10/00)



