FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # 836451 - ecretary of State
04-24-2003 90273 009 ***150.00

1. Entity Name
CENTURY INDUSTRIAL CONTRACTORS, INC.

Principal Place of Business Mailing Address .
5100 SMITH FARM RO. : $100 SMITH FARM RD 11013632
MATTHEWS NC 28105 MATTHEWS NC 28105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: . 59—1654820 Not'Applicable
Zip 2-? l O '+ Country Zip 2? l o "f Coulntry 5. Certificate of Status Desired a ?eae'gesqlﬁ:j:éﬂomu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e T e e e _Naa_me;‘:_, R Eat
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registerad Agent Signalure required when reiristating) DATE
FILE NOWUt FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5,00 May Bs
After May 1, 2003 Fee wili be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C [ belete TITLE O Change [ Addition
NAME ARMSTRONG, JAMES D. NAME
STREET ADORESS 15100 SMITH FARM RD STREET ADDRESS
orv-st-zp [MATTHEWS NC , CITY-5T-P
e CED [ Deleze TITLE O Change [ Addition
NAME BARE, HEE NAME
STREET ADDRESS (5100 SMITH FARM RD STREET ADDRESS
omy-stzp  (MATTHEWS NC , CITY-ST-ZIP
TITE CFO ] celete TIE [ Change [ Addition
A KLUTZ, VICKI M. NAME
STREET AQDRESS 5100 SMITH FARM HD o e - = - ————— STREETADDRESS -} -~ «mem - = . S TR gt e e e
CITY-ST-2IP MA]THEWS NC CITY-ST-2IP
TILE P [ pelete TITLE [ change [T Addition
NAME ARMSTRONG, JAMES D Ii NAME
STREET ADDRESS 5100 SM"’H FAHM HD STREET ADDRESS
CITY-S5T-ZIP MA]THEWS NC CITY-ST-ZIP
TITLE O delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 3 Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver ar trustee empowered 1o execute 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 attacr?wim an address, with all other like empowered,

SIGNATURE: _ /4 mlf\lﬂi\UMéé@U IRED (30 403 704-%2 05O

E AND TYPED OR PRINTED NAME OR.SIENING OFFICER OR DIRECTOR  © Date Daytime Phane #

9188990

av

CR2E034 (10/02)



