2003 FOR PROFIT-CORPORATI
UNIFORM BUSINESS REPORT ( Blﬂ

DOCUMENT #

1. Entity Name

FO02000004552

CENTURY WARRANTY SERVICES, INC.

Principal Place of Business
8019 BAYBERRY ROAD
JACKSONVILLE FL 32256

Mailing Address
8019 BAYBERRY ROAD
JACKSONVILLE FL 32256

2. Principal Place gt Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jul 22, 2003 8:00 am
Secretary of State

07-22-2003 90049 031 ***550.00

AV /25000

AR AR

[] CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number Applied For
0 3 - ﬂLIED FOR Not Applicable
ip Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Sighature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

& FILE NOWI!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Flecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE PD [ peleta TLE [ change [ Addition 3
MAME FEAGLES, LOUIS R NAME =
stheer aomess | 8019 BAYBERRY ROAD STREET ADDRESS §
cry-st-zp |JACKSONVILLE FL 32256 CITY-ST-71P a0
me DCOO 01 Detete T Dl charge L Addition | &5
NAME " |CURRAN, WILLIAM F NAME

sTReeT ADDRESS | 8019 BAYBERRY ROAD STREET ADDRESS

orv-si-zp - | JACKSONVILLE FL 32256 CiTY-ST-2IP

TITLE VD ] Delete F TITLE [ Change [T Addition

NAME COOMBS, RONALD M NAME

STREET ADDRESS 8019 BAYBERRY ROAD STREET ADDRESS

cmv-s™-2¢ | JACKSONVILLE FL 32256 CITY-ST-2P

e VD 3 telete TITLE [ Change [ Addition

NAME MCWILLIAMS, DONNA C NAME

staeer anoress | 8019 BAYBERRY ROAD STREET ADDRESS

CImy-ST-21p JACKSONVILLE FL 32256 CITY-§T-2Ip

TITLE S [ Delete TMTE Change [ Addition
NAME WHELAN, OHN J NAME [‘)HE,'LA'pJ J‘D‘H"\‘ J A

stReeT 0oRess {8019 BAYBERRY ROAD STREET ADDRESS |93 ‘Roﬁ D

cry-s-20 | JACKSONVILLE FL 32256 i CiTY-ST-2IP jm villE ?I_— 22250

TILE AS (3 Deete e X change 03 Adition
NAME GUTTOSO, MARIA NAME G)UT’rfJ 50, M AriA K

smeer apoeess | 8019 BAYBERRY ROAD STREET ADDRESS /9B ,413 E’Rr?f Ko AD

cv-st-ze | JACKSONVILLE FL 32256 CTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 il made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:

P T-1l-2e0%

u\ B00488-2]

Date

Daytnma Phone #



