2001 UNIFORM BUSINESS REPORT (UBR)

! DOGUMENT # 430385

1. Entity Name

CENTER LINE CONSTRUCTION CORP.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90299 013 ***150.00

Principal Place of Business

4002 BROAD ST
BROOKSVILLE FL 34609

Mailing Address

4002 BROAD ST
BROOKSVILLE FL 34808

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ote.

FOROA UNT R

Ml

LR

DO NOT WRITE IN THIS SPACE

v MAY 5, 2007 Fe 55000

City & State City & State 4. FEI Nurnber 59.1474049 Applind For
Not Applicable
7 Counr Zi Counir i
P %{_’\ 1064 4 " ié\ WO 4 s 5. Certificate of Status Desired | gese'ggqlﬁ?edé“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, J.M. Street Address (P.0. Box Number is Mot A table)
reeg rass (- Ox NUMPDEr 18 MNo cceplable
4002 BROAD ST.
BROOKSVILLE FL 33512
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name o registercd agent and title f applicaols MCTE: Reg stered Agent signaluse recuined whoes reinsial ngl DATL
9. This corporation is cligible to satisfy its Intangible FLE . i ‘
; 10. Election Campaign Fine
Tax filing requirement and elects to do so Lite A ‘ ampaign Financing $5'00 May Be

{See critaria on back) 0 fists Chs g Trust Fund Contripution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TTLE VP Cl Changs [ Additios
NAME DANIEL, J.M. RAME Daniel, Richard L.
sTReET sonress | 3281 MINNOW CREEK DR STEET:00RESS | 271443 Lake Lindsey Rd.
crv-st-2e | SPRIHG HILL FL LTY-&7-719 Brooksville, F1 34601
TIILE VPS [ Detete e p [l Change [ Additon
NAME DANIEL, J. ALAN NAME Daniel, J.M. Address
steer sonress | 26377 SEIDEL ST. steEET A00FESS | 11640 S. 01d Jones Rd
CITY-ST-2IP BROOKSVILLE FL CITY-§7-71P Floral City. F1 4426
MTLE 1 Dalete TITLE v ] Change [ Additon
MAME NAMT
STAEET ADDRESS STREFT ADDAFSS
CITY-8T-ZiF DITY ST 4P
TITLE [ palete TFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-2IP Gy -ST-71P
TITLE ] Delete i [ Change [ Additin:
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-7F
TITLE [ pelete TlL: U] Crangs [ Addtion
HAME NAME
STREET ADDRESS SIREE! ALDRESS
CITY-ST-2P CITY-5T-2:P

—

indicated on this report or supplemental report is true and ag
of the carporation or the peoeiver or trustes empowered to g
1t With an address, with all ot!

FIGNATURE AND TYPED OR PRIN

powercd.

s N, N, Y i
ITED HAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. 1 further certify that the information
i te and that my signature shall have the same legal effect as if made under gath: that | am an officer or diroctor
& this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

3%z -

746 - 5912

Davlme Phore #

CR2E034 (10/00)



