2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am §

DOCUMENT # 742945

1. Entity Name

THE CENTRE, INC.

2

Secretary of State

03-03-2003 90847 016 ****61.25

Mailing Address

62 ROBERTS MT. ROAD
FABER VA 22838
us

Principal Place of Businass
62 ROBERTS MT. ROAD
FABER VA 22938

us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, otc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1824173 Applied For
Not Applicable
1 l t tae
2p Country 2l Country 5. Certificate of Status Desired a $8'75 .d}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%STANLEY'-BENJAMIN —_—— ~Street-Address (R G -Box-Number-is-Not. Acceptable) -~
507 CHARLES PLACE
BRANDON FL 33511
- City FL [ Zrcoce

8. The above named entity submits this stalement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
ML DPC O Delsts TLE [ Change [ Addition | &Y
NAME MONROE, LAURIE A, NAME =,
streeT aporess | 57 WOQODPECKER WAY STREET ADDRESS :r_.;
ov-s-z¢ | AFTON VA CITY-5T- 2P S
e ST 7 Delste e NChange [ Addition | &2
NANE KRANE, JOHN C NAME KRAn B , Tvohn Cipof ©
streev anoress | POB 729 STREET ADDRESS

CITY-87-2IP LOVINGSTON VA 22949 CITY-ST-ZIP

TITLE VD - == 7 Delete e - - e O change [ Acdition
NAME MILLER, DARLENE NAME

sreeT aockess | 57 WOODPECKER WAY STREET ADDRESS

CITY-5T-2IP AFTON VA CITY-§1-21P

TITLE D T Delete TITLE [ Change (] Addition
HAME MONROE, EMMETT NAME

sTReeT AboRess | 3041 OAKRIDGE DR. STREET ADDRESS

CITY-ST-2IP CUYAHOGA FALLS OH CITY-ST-2IP

TITLE VP 7 Delete e [ Change [ Addition
NAME HONEYCUTT, Al . NAME

sireeT a0oress 62 ROBERTS MOUNTAIN RD STREET ADDRESS

CITY-8T-21P FABER VA 22938 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬂling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e
execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ect as if made under oath; that | am an officer or director

ohlfos  Uig-2lz-PESe

e miceo




