2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002880 FSecretary of State

1. Entity Name

CENTURION SOUTHEAST, INC. 02-13-2002 90010 002 ***150.00

Principal Place of Business Mailing Address

2825 5. MOORLAND ROAD 2825 S. MCORLAND RCAD 3

NEW BERLIN Wi 53151 NEW BERLIN Wl 53151 u U U d d ? q 9

2. Principal Place of Business 3. Mailing Address Hll”l”"”lm m“l Hl "I” "m Ilm II"' ”I" ||‘|| Ilm II" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

39—1375477 Not Applicable

Zip sountry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- . _6.-Name and Address of Current Registered Agent- .- — — — . . 7.-Name.and Address of New Registered Agont — — - — — -t
Name
DAY' KATHARYN Street Address (P.O. Box Number is Not Acceptable)
1433 S. FT. HARRISON SUITE E
CLEARWATER FL 34616
City FL Zip Code

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
Signature, lyped or prinied name of registered agent and title if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
® Toctp roquremen ana scasodase | AtorMay 42002 Feo il e $55000 | T EoCInCampagnFiancing | $5.00 ay e
e ’ ! M Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P O Delete TITLE [JChange [ Addition
NAME WORMINGTON, JACK R NAME
streer anoress | W315 57470 LAKE CREST CT STREET AODRESS
CITY-ST- 2P MUKWONAGO W 53149 CITY-51-2IP
TITLE vV O Delete TITLE [ change T Addition
NAME WYSOCKI, LAWRENCE V NANE
STREET ADDRESS { W268 58315 ALPINE DRIVE : STREET ADDRESS
CITY-ST-2IP MUKWONAGO Wl 53149 CITY-ST-2P
TITLE T Dslets TITLE ) o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
THLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP CITY-$T-2IP

13. | 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 if made under oath; that I 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . 7

AR - TEA A

SIGNATURE: _(BIENAT USSR E QU E v ee more  Low rposerr Yaappsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date l Daytirna Phona #

iV

CR2E034 (9/01)

O L 30

”



