/
2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 18623

1. Entity Name

CENTURY |, INC.

-

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90010 025 ***550.00

f

Principat Place of Business

WMalfing Address

Leror-etwroe— = =
| PANAMA-GRY-FL-32604~ '

2720 COUNTRY CLUB’ DRIVE ™ === st

LYNN HAVEN FL 32444-5104
us

2. Principal Place of Business

3. Mailing Addraess

GG

2 720 Cauﬂ-rp.g CLod DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L,\/ ,L/'ﬂ l/é- IJ , fE(— 59—1469677 Not Applicable
" Fi - .

fp_. Country e Country 5. Certficaie of Stews Desied [ $8-75 Additional

: TS ,4 . Fee Required

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

COMMANDER, CHARLES W. Street Address (P.O. Box Number is Not Acceptable)

6102 E HWY 98

PANAMA CITY FL 32404

City

Zip Code

FL

SIGNATURE

s N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.

=10

Sign[‘ﬂf. typeEDr printed name of ragisremE agarﬁ and tile if appﬂab\e.

(N%. Ragisidred Agent signalurs required

DATE

—GD\ 00D

when reinstating)

Tax filing requirement and elects to do so.
(See criteria on back)

vl

- -@:=This corporation-is eligible.io-eatisfy:ils.intangitie =

1 e a0

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

=10 Eteclion campaign Fnamcing————$5.00"Ma; Bs~ |

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D (3 bee e O change [ Addition
NAME COMMANDER, CHARLES W. NAME

STREET 00RESS | 6102 E HWY 98 STREET ADDRESS

CY-s1-7p PANAMA C“’Y FL CITY-§7-21P

TITLE P O pelete TILE Jchange [ Addition
NAME HUMPHREY, JANIS NAME

STREET ADDRESS | 9720 COUNTRY CLUB DR STREET ADDRESS

CITY-$7-2IP LYNN HAVEN FL CITY-5T-2P

TMLE [ Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIme (1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-§7-27P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P o
TIFLE | e e s - 'DD@JGIE — -‘:[ﬁ[E:H Sl kil [j Change E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 officer or director

of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeargATBlock 11
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

g{o ﬁB'OCk 12if

210~ RApeo 244~ ;P;a’olﬁ

Date  V Deytima Phona #

CR2E034 (9/99)



