LB

2001 UNIFORM BUSINESS REI?ORT (UBR) Jun ZOFg{_)‘(])EIDS'OO am gj

DOCUMENT # F75708 / Secretary of State

CENTRAL DISTRIBUTION & SERVICE CO., INC. o 06-20-2001 90003 028 ***550.00
Principal Place of Business Mailing Address
6645 RIDGE ROAD. SUITE ONE 6645 RIDGE ROAD. SUITE ONE !
%ALFRED W. TORRENE . JR. %ALFRED W. TORRENE . JR. A U U ? 4 ug 3
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-2188944 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e | Ta— - T i - .t~ Name. - e L 7T T e _ -
;ggngré%% ;%AADLFQEPI'EWONE Street Address (P.C. Box Number is Nol Acceptable) j
PORT RICHEY FL 34668 i
City FL Zip Code i

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 i
Signature, typad or printed name of registered agent and titls if applicable. {NQTE: Ragistared Agent signature requirad when reinstating) DATE S
9. This corporation is eligible to satisy its Intangible FILE NOW!I! FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and glects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 L
TITLE DP 1 Detete TMLE Ol chenge [ Addtion | S
NAME CENTELLA, RICK M NAME 2
staeer anoress | 14280 CINNAMON LN STREET ADDRESS 3
CITY-ST-7P BROOKSVILLE FL CITY-S1-2IP a
TITLE D5T O Delete TIMLE [ Change  [J Addition %
NAME CENTELLA, PAUL E NAME
staeeT anoress | 8710 LA FITTE DR STREET ADDRESS
CITY-ST-ZIP HUDSON FL CITY-ST-21P
ALTITE Dv - - : 7 Delete. - TMLE ol r e g - = =[]-Change—~[] Additicn
HAME CENTELLA, THOMAS G NAME
streeT aDDRess | 11830 LAKEWOQOD DR STREET ADDRESS
CITY-ST-71P HUDSON FL CITY-sT-2p”
TLE v X velet TITLE O] Change [ Addition
HAME WOLSZON, GEORGE JR NAME
STREET ADCRESS | 6403 SMITHFIELD AVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE [ Detete I TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 petete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119A07$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 if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with ali other like empowered.

sonarne: Y3 MNNND pes.  Y/20/6) 121:99-2527




