FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # 69950 Secretary of State

1. Entity Name
CENTRATECH CORPORATION 05-27-2002 90339 040 ***150.00

(

Mailing Address
15310 AMBERLY DRIVE

Principal Place of Business

14742 MORNING DRIVE

LUTZ FL 33559 SUITE 250417
. — | ” l l m "ll’, Im’ Illmm
2. Principal Place of Business / \Qailing Address Hml" I”' Iml m’l mll I"” II" III "I l
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
L]
City & State City & State 4. FEI Number Applied For
59‘2584324 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent _. _. - o - -~ . -7. Name.and Address of New Reglstered Agent = .=
Name
JOHNSON, MARTIN W Street Address (P.O. Box Number is Not Acoeptable)
14742 MORNING DR.
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, or both, in the State of Fiorida.

SIGNATURE

. :A." Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangia| FILE NOW!!! FEE IS $150.00 . N
Taffﬁicr)lrp?;m:ﬁrr:a;i:n?;ij ecl)ei:sstoyc;z Sr;ang| & After May 1. 2002 Fes w?!tsbe $550.00 10. Election Campaign Financing $5.00 May Be
fling req : Y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE HPD— P ET AL T [ elete TME [ Change [ Addition
NAME JOHNSON, MARTIN W. NAME
STREET ADDRESS 14742 MORN]NG DH STREET ADDRESS
Ciy-S1-2IP LUTZ FL 33559 CITY-58T-2IP
TITLE VD 670 E PLET/IENT [ betete TITLE [ Change (] Addition
NAME JOHNSON, ZENALDA A. NAME
STREET AORESS | 14742 MORNING DR. STREET ADDRESS
CITY-ST-2P LUTZ FL 33559 . GiTY-5T-2IP
ME—=—~== VQr= =" — = -t s e [Chpelgee——e —fTTE - o[ e i —ee e . —~- = [} Change . {71 Addition
NAME JOHNSON, BARBARA H. NAME
STREET ADDRESS

STREET ALDRESS | 14742 MORNING DR
CIV-ST-2P || UTZ FL 33559

CITY-ST-21P

TITLE 3 Delate TITLE [JChange [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE O Delete TME [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE . {1 Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director
of the corporaticn of the receiver or trustee empowared 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 an an attachment W%%] Ejdﬁr?i\vﬁ“h al\’?{ther Iﬁﬂp’o\!w;rzdp 5 EGT‘ y Tfe E'ﬂsq ge -
e N dash s Y, Yioto 2~ (53 Gio-0017

DTy T D
Dats Daytime Phone §

SIGNATURE: ok fipitey . A ) = S

SIGNATURE AND TYPED OR PRINTEAf NAME OF SIGNING OFFICER OR DIRECTOR

, CR2E034 (9/01}



