2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 413801 oy of Gtate™

CENTRAL DRAFTING, INC. 02-26-2002 90165 045 ***150.00
Principal Place of Business Mailing Address
4343 RIDGEWOOD AVE 4343 RIDGEWOOD AVE
UNIT G UNIT C
e R “Ilm |||I| ”"I mll ‘I“I ||’|| "Il I||“ m“ I‘I“ I’l” Imlmn ‘"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—1427126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUP, ROBERT Street Address (P.O. Box Number is Not Acceptable)
4343-A RIDGEWOOD AVE
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 Fiorida.
b

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Registared Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 $5.00
Jax filing requirerient and.elects to do.so. g, . <foe . After May. 1, 2002 Fee,will be: SSSOOO’M ) . Add.ed 10"2‘;2359
. oo o2 T ) #y ’
: _;(See r;l,rlterla_'pnz bac gl gt 1;[ZI-"‘ Fe Mai(e Check Payab!e to Department of State: - 5
" Rl At ) ., .

<11 o L L OFFICEHS AND DIRECTORS - - i f 12 - o ADDITIONS/CHANGE‘S Té QFFICERS AND DIRECTORS IN 11

me PD ! - I Delete TITLE [ Change [ Addition
NAME MOORE,DAVID R NAME

streeT annarss.| 1217 RUTHBERN STREET ADDRESS

ciTY-ST-2P ‘DAYTONA BEACH FL 32114 CIY-ST-21P

TITLE STD O pelete TITLE [Ochange [ Addition
NAME MOORE,FRANCES LYNNE NAME

sTreeTAporess | 1217 RUTHBERN STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 ’ CITY-§7-2IP

TITLE R O Detete TTmE T : - T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2F

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-5T-2IP 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)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repert 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 an ad 5, with all other like empowered

Gerin/ 2-7-02 3BL-788-9352

SIGNATURE:

SIGNATURE

sy “ d
D TYPED OR PFIINTE# NAME OF SIGNING OFFIC‘EH OR DIRECTOR Date Daytime Phone #
Pd

F

alal

e

CR2E034 (9/01)



