FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

yeor Secretary of State
DOCUMENT # 836451
1, Entity Name 03-31-2004 90021 033 ***150.00
CENTURY INDUSTRIAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
5100 SMITH FARM RD. 5100 SMITH FARM RD. 44323068
MATTHEWS, NC 28104 S MATTHEWS, NC 28104 U5
s TR KRR NI
Suite, Apt. £, etc Suite, Apt. #, etc 03252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-1654820 Nol Applicable
de Country Zip Country 5. Certificate of Status Desired 0 ?i'gesqm;‘:é"“na'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
CT CORPORATION-SYSTEM:
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Coge

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accepi
the obligations of registerec agent.

SIGNATURE
Signatire, typed or praed name ot registerad agen and e f appiicanle, (NOTE: Reguatered Agert signatue requied when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing B $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFIKCERS ANC DIRECTORS IN 11
TITLE o] 3 petete TTLE [ change ] Adeition
MAME ARMSTRONG, JAMES D. NAME
STREET ADDAESS { 5100 SMITH FARM RD STREET ADDRESS
CITY-ST-2P MATTHEWS, NC CITY-ST-ZP
TILE CEO ﬁDelg[e TITLE [dchange  [T] Aduiton
NAME BARE, HIE NAME
STREET ADDRESS { 5100 SMITH FARM RD STREET ADDRESS
CITY-ST-2IP MATTHEWS, NC GITY-ST- 7P
TITLE CFO 73 Delete TITLE [JChange  [J] Addition
NAME KLUTZ, VICKI M, NAME
STREET ADDRESS | 5100 SMITH FARM RD STREET ADDRESS
Cy-st-ap MATTHEWS, NC CiTy-§T1-2P
TIE [ 7 pelete TILE Ceo m Change ] Adcinon
NAME ARMSTRONG, JAMES D |l NAME
STREET ADDAESS | 5100 SMITH FARM RD STREET ADDRESS
CITY-8T-21¢ MATTHEWS, NC CITy-s1-2p
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-217
TILE £ Delete TITLE O crange 3 Acattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale 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 of irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w.i,Qan address, with all other like empowered.

SIGNATURE: ’l/‘vff ML vick nkldy  cre Dﬂ:z-arosl - 82~ FogO

SIGNATURE AND TYPED OF PAINTED Nmib SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




