2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1
|

v G9419 Secretary of Sta :
-13- **%150.00 <
CENTURION INSURANCE SERVICES, INC. 05-13-2002 90051 030
Principal Place of Business Mailing Address
1820 S. FLORIDA AVE P.0. BOX 2007 BUUdLIbL
P.O.BOX 2007 LAKELAND FL 33806
LAKELAND FL 33813 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2426 147 Net Applicable
Zi Count Zi t . iti
® ourtry P Country 5. Certificate of Status Dssied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i S
o P e R e S+ = | el B L AIes To e et o o = = B
PETCOFF' THOMAS S Street Address (P.0. Box Number is Not Acceptable)
1820 SOUTH FLORIDA AVE
LAKELAND FL 33803
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
Signatura, typed or printed name of registered agent and wte if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria on back} O Make Check Payable to Department of State
LI QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e * PD O belete TITLE [ Change [ Addition =
NAME PETCOFF, THOMAS S NAME e
STREET ADDRESS (1820 S. FLORIDA AVE. STREET ADDRESS §
CITY-ST-21P LAKELAND FL 33803 CITY-ST-21P Lclu'l
TITLE [ pelete TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREETADDRESS of: oo e oo e e o e - N STREETADDRESS. . e . . Ry N,
CITY-5T-2IP CITY-8T-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE {]Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37-21p ﬂ CITy-sT-2IP
13. ! hereby certify that the information ppiigd with this filin eshot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepfental réport is true and accufate 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 rece sipe empowe ex€cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachmefj/with anydddress, wi [ kempowered.
: oA 7 /22fyo §34FF4,
SIGNATURE: s V.. (. fAhT ¥//§’0/‘4'75 ETCol7 7% 2/p 2 D
SIGHETURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Hate [ Daytime Phone #




