FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  F02000004601 Secretary of State
1. Entity Name 01-13-2003 90128 046 ***150.00
CENTRAL GOVERNMENT SYSTEMS, INC.
Principal Place of Business Mailing Address I
238 MADISON STREET 238 MADISON STREET A INYAY
JEFFERSON CITY MO 65101 JEFFERSON CITY MO 85101 ~
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4309715002, Nol Applicabie
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
— .6. Name.and Address of Current Registered Agent —- - —==T.-Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
.0. Box r al
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

B. The above named enlity 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 registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
Aftor May 1,200 Fos will bo £590.00 8, Clcion Comprign Foarc1y _ $5,00 ay
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < cp O pelete TITLE [ change [ Adaition
NAME BAKER, PHILIP D HAME
streeT aooness | 238 MADISON STREET STREET ADDRESS
crv-stap | JEFFERSON CITY MO 65101 OITY-ST-2IP
TILE VCS [ Detete TILE ] Change  [] Addition
NAME PERDUE, DONALD NAME
sTreet aporess | 238 MADISON STREET STREET ADDRESS
crv-s-zr | JEFFERSON CITY MO 85101 OITY-§T-71P e
TILE T O Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP

12. | hereby certify thg ; pn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisfeport or smental report is tryaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior

of the corporatio or the regeivepor trustes wereqyto execuite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Pt W 2 §ther like empowered.

COUIMBREY Shal—  3/i3  sisunirz®

Al e TN
NTED NAME OF SIGNING OFFICER OR DIRECTOR ode | Daytima Phorie ¥

LUVOTRA) |

uv

CR2E034 (10/02)




