2002 UNIFORM BUSINESS REPORT (UBR) FILED

TJrae rana

[ ]
1. Entity Name ecretary Of State .
CENTURY RESOURCES Il, INC. 03-22-2002 90061 024 ***150.00
Principal Place of Business Mailing Address
2921 N. TENAYA WAY, STE 213 2921 N. TENAYA WAY. STE 213
LAS VEGAS Nv 83128 LAS VEGAS NV 89128
2. Principal Place of Business 3. Mailing Address “"“" H"Il‘ m ”"‘" I|“| ||”| Ilm "m I||I| ||||| IIIHIIII ‘II’ .
958 S Reartvot Tr 95865 RearSootTs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
Rrookeyille FL Broolsuille , FL 88-0461414 Not Applicabie
Zip, ! Country Zi ] Country » . $8.75 aAdditional
3(_/(0 ,3 ‘ % el j /3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . Name
MATTHEWS, CHARLES R Straet Address (P.O. Box Number is Nat Accepjable)
9585 BAERFOOR TRAIL S5 cat TOAO I
BROOKSVILLE FL 34613
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.
SIGNATURE
Signatura, lyped of printed name of registered agent and tite it applicable {NOTE: Registarad Agent signalure raquired when reinstating) DATE
. e e . i
9, ¥h|sfﬁlorporatroln is elltgltdg t? Sat“s;fy(;ts Inangible . FILE NOW!!l FEE I? $150.00. . __ | 45, Eisction Campaign Financing — = '—$5:00-May Bo~|-—
ax filing reguirement anc elects o do so. |]{ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delets TITLE EChange  [Awudiion | &
NAME MATTHEWS, CHARLES R NAME Soot g
STREET ADDRESS | 9585 BAERFOOT TRAIL STREET AUDRESS RBear Yoo _ 3
CITY-ST-2IP BROOKSVILLE FL CITY-§T-2IP [ 1D w
[y
TITLE S [ Detete TILE [AChange  [Addition | ©
N MATTHEWS, PEGGY N
STREET ADDRESS 9585 BAERFOOT THAIL STREET ADDRESS B ear ?’00{—
CITY-ST-2IP BROOKSVILLE FL CITY-§T-2IP 3 L‘( (.n_l '3
TITLE [ Delete TITLE {7 Change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
LMSTRR ) e e e W OTOSEAR ) -
TITLE O Deleie TITLE T Change L1 Additon |
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TILE 1 pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Staiutes. | further certily that the information
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wa‘lh/tD address, with all other like empowerea. )
cﬁn‘ , pﬁﬁj@ﬂﬁ“ l"r«"\ / / -
SIGNATURE: SEOIA NI [ 2 36 /02 2 592 859
SIGNATURE A,In ivw}'n OR PRINTED NANE OF SIGNING OFFICER OR DIFECTOR 4 Date Daytima Phone #



