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October 9, 2017
FLORIDA DEPARTMENT OF STATE

CENTENNIAL BANK Division of Corporations

P.O. BOX 9266
CONWAY, AR 72033

SUBJECT: CENTENNIAL BANK
REF: FO08000005141

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet muest reflect the type of
document you are filing. Please genherate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet markad
"ABANDONED" .

If you have any <uestions concerning the filing of your document, pleacse
call (850) 245-6050.

Diane Cushing FAX Aud. #: H17000262663
Senior Section Administrator Letter Number: 417200020318
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P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

CENTENNIAL BANK
SUBJECT:

Name of Corporation

FOB000005141
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase return all correspondence concerning this matier (o the following:

Charity Kemp

Name of Contact Person

Centennizl Bank

Firm/Company
719 1[arkrider SL

Addrcss

Conway AR 72032

Chiy/Staie and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charity Kemp ( 301 ) 328-4868
at
Name of Contact Person Arca Code & Daytime Tcelephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amcndment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEMS (03412)
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12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Arkansss
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CENTENNIAL BANK

L. 20 CHEST: F ; 2032
2. The principal office address: 620 CHESTNUT STREET CONWAY, AR 7203

3. The mailing address (if different); ©-O: BOX 966 CONWAY, AR 72033

4. Date of incorporation/quatification: Document number: . e
5. The name and street address of the current registered agent and registered ofTice on file with th
Florida Department of State; (If resigned, enter resigned) £

Teresa Condas

11290 OVERSEAS IHGIIWAY

MARATIION, FL 33050

Sy e vy R

6. The name and street address of the new registered agent (if changed) and /or registered ofTice
(if changed):

C T Corporation Sysiem

cio C T Corporation System, 1200 South Pine Island Road

P.C). Box NOT aceepinhic
Plantation, Florida 33324

The strect address of its _re%istcrcd office and the sireel address of the business office of its registered agent,
as changed will be identical.

Such chaxégg was authorized by resolution duly adopted by its board, of dircctors or by an officer so

authorized by thy bpard, orghd corporation has been notified in writing ol the change’
/UL«- 7~ Max Bode POA

Signitare o an olTicer vrfhieglor Trinted or fyped oame and title

Therehy uccept the appointment as registered agent and agree [o act in this capucily,
1 furthér agree to comply with the provisions of all statutes relative to the proper arid complete

performance of my duties, and I am familiar with and qocept the obligation of my position as rLefgi.s'lered
2

agent. Or, j[ ¢his document is heing filed merely 1o rzﬂer_-r u change in the regisicred office addfess, 1

hereby confirm that the corporation has been rotified in writing of this change.

T Corpogation System ]
By: 4;; @J)— 10/0472017
¥

Signawe of Regitered Agent Date

1f signing on bchalf of an entity:

James M. Halpin
Assistant Secrctary
© T rgped or Printed Name

** * FILING FEE: 53500 * > *

MAKFE CHILCKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
Mair 1o: Dvision OF CORPORATIONS, P.O. Box 6327, TaLLanAssEE, FL 32314
CR2T045 (U312)



