LN

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 5

DOCUMENT # F75708 ecretary of State |
1. Entity Name ™ ; . 04-14-2003 90727 043 ***150.00
CENTRAL DISTRIBUTION & SERVICE CO., INC.
Principal Place of Business Mailing Address
RICK M. CENTELLA RICK M. CENTELLA
5298 R 52 %295 A 52
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number Applied For
. 59.2188944 - Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a '?ese'gesqlﬁ:j:;“onal

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

— e ————— —

e 2T e e i e

CENTELLA, RICK M
9529SR 52
HUDSON FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

T AN T

SIGNATURE
kY Signalure, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura reguired when rennslatmg)_ . DATE
* FILE NOW!!! FEE IS $150.00 . o
. i 8. Election Campaign Financing $5.00 May Be
’ %ﬂer. May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
Pﬁﬁ 0P O Delete TE O Change [ Acdition | &
S WgfEyy, + | CENTELLA, RICK M AP NAME S
*égmﬁ%ﬁngss 9529 SR. 52 STREEY ADCRESS 3
g2 |HUDSON FL 34669 CITY-$1-2P 2
- o
R L2 DST O Datete TITLE [ Change [} Additicn Z
wue™  “TCENTELLA, PAUL E N (KB, b N
streeT aooress | 8790 LA FITTE DR sTRecT ooness | BFT G '
orv-st-ar | HUDSON FL CTY-5T-7IP New) PORT RCHEY , fC.j’%‘;
TNLE DV ' O Detete TITLE _ i  OChenge [ Addlion | __
cwame ) CENTELLA, THOMAS.G s e : SRAME == -
i eraeeTAooResS | 11830 LAKEWOOD DR STREET ADDRESS
CITY-ST-2IP HUDSON FL GITY-S1-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7iP CITY-ST-ZIP
TITLE O petete TITLE {1 Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.
SIGNATURE: 7/9@ 7227 - €6Z- /755
/ / Date Daytime Phons #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



