2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ1398

1. Entity Name

CENTENNIAL BUILDERS, INC.

Principal Place of Business

5016 N GRADY
PO BOX 15090
TAMPA FL 33684

Mailing Address

5016 N GRADY
PO BOX 15090
TAMPA FL 33684-5090 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90067 025 ***150.00

DA

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE! Number
59—2325512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.zgﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Khvmond A. BRoOOKER

BROOKER, RAYMOND H Speet Address (0. Bex Nunber i5 NI Acceptaple)

5016 N GRADY AVE lo LAVBERWA Yy

SAN ANTONIO FL 33614

TAMPA

FL

, F| 23004

8. The above named entity submits this statement for the purpose of changing its registered office or registered !lgent. cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTGRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delste e Broo KE;eJ P,; rato D DY change [ Acaition
HANE BROOKER, RAY HAME VBER WAY
STREET ADDRESS | 29217 PRINCEVILLE DR steeeranoress | JIO N LA
CITY-5T-2P SAN ANTONIO FL crv-stzr HAMPA. Fl 3 3609
¥ cor
e STD O Delete TImE BRo oxeER, ClAVD/A Keorange [ Adition
NAME BROOKER, CLAUDIA NAME ‘ R
STREET ADDRESS | 27217 PRINCEVILLE DR swerraoness | 310 M LAYBEK WAY
orv-s-2P | SAN ANTONIO FL uvsie  (\TAMPAR, Fl. 33609
mLE O pelote TITLE - ———_ [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [J Delete TITLE [Jchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7P
TinE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P T i R omv-st-ap

13, | hereby certify that the information supplied with this filing doas nat qualify for fhe exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee smpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered,

/- 7- L0200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

743 8772454

CR2E034 {9/99)



