2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 452452

. Entity Name

CENTURY TESTING SERVICE, INC.

Principal Place of Business

2103 GILMORE ST
JACKSONVILLE FL 324

- T S

Mailing Address

2103 GILMORE ST
JACKSONVILLE FL 32204

2. Principal Place of Busingss

0%

3. Mailing Address

ilmote. Slreal | Shme

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90012 012 ***150.00

[ACR [P

[

DO NQOT WRITE IN THIS SPACE

SELLERS, HERBERT $. i

ity & State . City & State 4. FEINumber  §8-1526511 Applied For
SNV, \' . Fl . Nct Applicable
i Count Zi Countl i
" S |p ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects o do so.
.. [(See.criterlacnback) .. _

T e

o |

6063 KINGSLEY LAKE DRIVE Street Address (P.Q. Bpx Number is Not Acceptable)
STARKE FL 32091
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
Signatre, typed or printed name of fegistered agent and title if applicabie. (NOTE: Regislered Agent sighature required when reinstating) DATE
. L L . i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
_Make Check Payable to Department of Slale

Trust Fund Contributicn. Added io Fees

ADDIT\ONS:’CHANGES TO OFF lCERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS 12. N
THILE PD 7 Delete TITLE DJChange [ Addition | 3
NAME SELLERS, HERBERT S. Hl NAME =)
street anoress | 2103 GILMORE ST. STREEY ADDRESS 3
CIFY-ST-2IP JACKSONVILLE FL 32204 GITY-ST-7IP &
TITLE DST O Delete TILE [FChange  [J Addition %
NAME KOOB, KATHLEEN R. NAME
STREET ADORESS | 2103 GILMORE ST. STREET ACDRESS
CITY-57-2IP JACKSONVILLE FL 32204 CITY-ST-2P
TITLE ov [ Detete TITE O Change  [] Additicn
NAME SELLERS, TANA L. . - - - RAME . _
sTreet poress | 2103 GILMORE ST. ‘ . STAEET ADDRESS- | - o )
cry-st-2F | JACKSONVILLE FL 32204 o remeem st ssaeemme wemr . | CITY-ST-2PP
TIILE- v - - [ Defete TME 'b.tr,J Py . B¢ Change [ Addition
NAME SELLERS, TODD A NAME SeMlers, Todd A
stheet aporess | 2103 GILMORE ST STREET ADORESS, | (&% e lmoce. ST
orv-st-2¢ | JAX FL 32204 on-sar Yk B 3psod
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TNE [ Delete TITLE [ Change [ Addition
" NANE - B TN | 177" SR S . ] o
STREET ADDRESS STREET ADCRESS e
CITY-§T-2P GITY-ST-7P

b2 loen A Koods

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tfrue 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anac,ly with an address, with all other like empowered.

SIGNATURE:

2-20-0/ @Afi@zz&z

NGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Date -.B“,mme Phone #




