2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90165 017 ***150.00

DOCUMENT # 413891

1. Entity Name

CENTRAL DRAFTING, INC.

Principal Place of Business Mailing Address )
4343 RIDGEWOOD AVE 4343 RIDGEWOOD AVE e T
UNIT C UNT G
B B ”"”Il’"‘ “I“mll ’l”l 'I’II“II m”m“ I'I” Il'"l’l” IIIH |||]
2. Principal Place of Business 3. Mailing Address
207 RuTHRERN RN | {213 RUTHRELH RD,
Suite, Apt. #, elc. '——Sune. Apt. #, etc. [ BHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DMAYTON A Aot .F ] NAYTeNA Rt AC—H FL 53-1427126 Nat Applicable
Zip Coumr’y Zip Coumry . . $8_75 Additional
3 20l Li 53 |l“{ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - L e Name
THOUP’ ROBERT ot Street Address (P.O. Box Number is Not Acceptable} -
4343-A RIDGEWOQOD 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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!!' FEE IS $150.00
vy " After May:1; 2003 Ees will.be $550.00
N Make Check Payable !o Florlda Department of Sta’te

9. Election Campaign Financing $5.00 may Be
Jrust Fund Contribytion. O Added to Fees

- B '»
. e
Bt s e

L3 MR

‘10. - P . OFFICERS, AND DIRECTORS :

. _‘ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L__l Delele me TR e sew T e =M Mchange [0 Addition
NAME MOORE,DAVID R NAME
STREET ADDRESS | 1217 RUTHBERN STREET ADCRESS
cmv-st-2F [ DAYTONA BEACH FL 32114 ) civy-§1-2P
Time STD 3 oelete TITLE [J Change [ Addition
NAME MOORE,FRANCES LYNNE - NAME
STREET ADDAESS | 1217 RUTHBERN STREET ADDRESS
Crry-si-2Ip DAYTONA BEACH FL 32114 Giry-st-2p
TME [ pefete TITLE [ Change [ Acdition
NAME o e .- . o ..
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-S7-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP .
e , .- 1 Delete ME ' [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1139.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ge-&@dress, with all other like empowered

SIGNATURE: X «»"“ 25 FM-03 3R ASS- b Bh.

AL -
GHfORE AND TYPED OR PRIITED NAME OF SIGNING ORFICER OR DIRECTOR Dals Daytima Phone #

—

HODV FAS

nwv

CR2E034 {10/02)



