FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # 430385 ecret,ary of State

1. Entity Name
_ _ o e ok
CENTER LINE CONSTRUCTION CORP. 04-02-2002 908390 014 =1 50.00
Principal Piace of Business Mailing Address
4002 BROAD ST 4002 BROAD ST
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
2. Principal Place of Business 3. Mailing Address Hlml I‘"”W""”H Hlm I"“Im |||” I'l”l"“ I]I“ Im”".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1474049 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER . . i et i m o L e Name. - . -~ .. . T R O _ -
DAN'EL: JM. Street Address (P.0. Box Number is Mot Acceptable)
4002 BROAD ST.
BROOKSVILLE FL 33512
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
. Thi ion.is eligibl isfy ils | i F HF 150. . - )
? gfrﬁ;ﬁ;t?;lri:nﬂ:: eera 10 do R Aﬂerunﬁ N1o gmz FEE :vsill$be5 2595?3 00 10. Election Campaign Financing $5.00 may Be
= . : y1, - 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 OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TME [ Change [ Addition
NAME DANIEL, J.M. NAME
STREET ADDRESS 111640 SOUTH OLD JONES ROAD STREET ADDRESS
omv-st-zP - {FLORAL CITY FL 34436 CiTY-57-71F
TITLE VPS [ Deleta TILE [ Ghange (1 Addition
NAME DANIEL, J. ALAN NAME
STREET ADDRESS 26377 SE|DEL ST STREET ADDRESS
CITY-ST-2IP BROOKSV]LLE FL CITY-5T-ZIP
TITLE Vp [ Delete TITLE [ Change [ Addition
wME - DANIEL RICHARDL = = = == - <o fleewe - S e :
STREET ADDRESS 21443 lAKE LINDSEY ROAD STREET ADDRESS
orstzv_ |BROOKSVILLE FL 34601 ciT-S1-26
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-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)((), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or thawmceiver or trustee empoweregmg execule this reporf as regus y Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, wilher like empowered.

changed, or on an at
A £ -

SIGNATURE: bl : : ;
SIGNATURE AND TYPED OR PRIP’TED NAME QF SIGNING OFFICER 14 DIRECTOR [ 4 Date / Daytime Phone #

PLLLEGD

AY

CR2E034 (3/01}



