2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Jan 29, 2003 8:00 am

DOCUMENT # 594839 Secretary of State

1. Entily Name 01-29-2003 90166 001 ***150.00
CENTRAL SERVICE AND SUPPLY CO., INC.

Principal Place of Business Mailing Address

1670 W 39 PL #1301 1670 W 3% PL #1301

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Businass 3. Maling Address “"m |'I|I "m I"I’ m" ””I ’I” Iu“ m" Iml |||||Im' I‘m m‘
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1866884 Not Applicable

Zip Country i Zp Country $8.75 additional

— e R 5. Certificate of Status D_eilrgefi_ EI_ .. Fee Raquired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

LOWE, ALICE Nam-ebﬂdhl-'/cf J . _Lﬂmz_
13221 SW 32 CT. Strem/\ﬁ 0. ’B?f Wp’e7ﬁwcce table}

DAVIE FL 33330

g

Yy Py, FL [*Z5% 1P

8..The above namegl entj bmils this state] 0se of changing its registered office or reglsteredfor both, in the State of Flerida, | am familiar with, and accept

the obligations of regfisteyesel. agent.
aaﬂf// o ///7//}

I
Sl%um %ed or pnmed nama of re}wé%gent and title it applicabla. (NCTE: Registared Agent signatura required when reinstating) DAT

SIGNATUHE

_ :‘;FILE NOW!! FEE IS $150.00
L4457 Biter May 1, 2003 Fee wm be $550.00
Makg Gheck Payable to Florida Department of State

9. Election Campaign 4ancing $5_00 May Be
Trust Fund Contribution, O  Added to Fees

10.. - QFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VTS [ changs  BSrRGTiion
NAME PDO/V/}L;J J LOW£
STREET ADDRESS Jsoe S.w, r$g e

CITY-ST-2P Dav/IE , 7 3255

TE. PV & Delete.
NAME LOWE, ALICE
| sneeT Acoress (13770 SW 16 ST

_omv-stz¢ |DAVIE FL

TILE [J Change [ Adsition
NAME

STREET ADDRESS
CITY-s1-2IP

/
e ST .. M)eiete
NAME LOWE, MARVIN
STREET ADDRESS | 13770 SW 16 ST
ory-sT-2p | DAVIE-FL - = - —_

TITLE [ oelete | TITLE [ ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . 1 Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IF

TITLE O oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' P CITy-ST-2P .

12. | hereby certify that the inforrpftion, Supplied with this filing does ngyfqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sppleghettal report is true accurfe and that my signature shall havgthe same lega! effect as if made under oath; that | am an officer or director

of the corporation or the refeivefor tfustee empowe

#ie this report as requiredgpy Ghapil 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an aitac| -' fvith gn address, wi . o

(/;[,, f gsy) 522 - 33

KITED NAME OF SIGNING OFIDHT W Daytima Phone #

CR2ED34 (10/02)




