2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000002028 Apr 23,2001 8:00 am
A ecretary of State

CENTENNIAL CAPITAL MANAGEMENT, INC. 04.33.2001 90903 039 **¥150.00
Principal Place of Business Mailing Address
999 PEACHTREE STREET N.W.. SUITE 2670 999 PEACHTREE STREET N.W.. SUITE 2670
ATLANTA GA 30309 ATLANTA GA 30308 {ddJ s v~

P 4 Agl-nu)) s UD)
2. Principal Place of Buginess N L VT 30 Mailing Address e
NE

V0

Suite, Apt. #, etc. / Suite, Apt. #, stc. // DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEl Number  H8-2191036 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $3.75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - - ——
1200 SOUTH PINE ISLAND ROAD treet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of ragistered agent and titte: If applicable. [NOTE: Ragistered Agent signature required when reinstating) CATE
9, Thig corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election & on Finanai
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 ' T:i‘;:'?::ndag’:;'r?é‘uﬁ::“c‘"9 O fgﬂ.oo May Be
b . ed to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE C O oslete TITLE C 9 NChange [7] Addition
NAME REES, RODGER E N NAME SHNY
sTreeT aooress | 999 PEACHTREE STREET NW., SUITE 2670 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30309 CITY-ST-ZIP ~l,
TITLE DpP O Delete TILE ) WChange [ Addition
wve | GREENWAY, ROGERK NE — D (on\y
seeT Anoness | 999 PEACHTREE STREETW SUITE 2670 STRECT ADDRESS
CITY-ST-ZIP ATLANTA GA 30309 CITY-ST-2IP
TITLE D Xngme TIME [J Change [ Addition
NAME MAYNARD, W".L]AM N HAME
sweer anoress | 999 PEACHTREE STREET NAV., SUITE 2670 STREET ADDAESS
crv-s1-zF | ATLANTA GA 30309 CITY-ST-ZIP
TITLE v [ Delete TITLE [ change [ Additon
e KRESGE, RODNEY D!JE e
STREET ADURESS | 999 PEACHTREE STREET /Vf, SUITE 2670 ' STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30308 CITY-S1-21P
TITLE S 9 £ Delete TITLE O Change [T Addition
NAME NADEAU, KATHY HAME :
streeT ancress | 999 PEACHTREE STREET M, SUITE 2670 STREET ADDRESS
CITY-S1-2P ATLANTA GA 30309 CITY-ST-2IP
TITLE T ﬁ Nne'ete me ~% | Robery Vinsnny O3 Change MAddiliun
we | MONTALYO, LiREE N we | qaq Peachivee FNE SyitedoTo
sreeT aooress | 999 PEACHTREE STREET y&f. SUITE 2670 STREET ADDRESS
orv-size | ATLANTA GA 30309 o | Qoo Gy 30309
13. | hereby certify that the informédtion supplied with this filing does natqyality for the exsaMpn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
::?ﬁlr?eafg ggr;rtwingr:epcl}rrlt or sbplemerfial report is true and accyrdle afld that my sigffaturgfshall have the same legal effect as if made under oath; that | am an officer or director
T| Qr the r

eiver ordrustee empo o 10 exglute s report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an addres?ﬁll othef ke 2 '
-

2ialol _yodereraed

Daytime Phona #

SIGNATURE:

CR2E034 {10/00)



