2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # H97203

1. Entity Name

CENTURY SALES & DISTHIBUTOHS INC.

I
Principal Place of Business I

2700 N MAGDILL AVE !
SUITE 215 [
TAMPA FL 336074713

Mailling Address

2700 N MACDILL AVE
SUITE 215
TAMPA FL 336074713

2. Principal Place of Business

3. Malllng Address

FILED
May 07, 2001 8:00 am

Secretary

05-07-2001 20060

|

M

of State

018 ***150.00

BN

6/ Rhine Ve . | Lbhive Ave
Suite, Apt. #, etc. 1 Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2638867 Applied For

fa u"'Pa F ¢ i o % /_ L Not Applicable
Zip . . - Country { Zip Country " . $8. 75 Additionat
’ ‘. tre—4 " Tk R S TV a e 5. Certificate of Status Desired

3366 L$A 1 330é e SH Dr-wﬁea Required .. . ..

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

MARRIOTT, THOMAS |
561 RHINE AVENUE :

Street Address {P.O. Box Number is Not Accepiable)

TAMPA FL 33608
! City FL Zip Code
8. The above named entity submits this slatemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-
SIGNATURE 7_2-—-3"\ - . Pag o) p & Jeer, Z~2%5-~5)
Signaturs, typed o printad name of ragistersd agent and title il applicabie. (MOTE: Registered Agent signature required when reinstating) DATE
9. 1h|s (_iorporatlc.)n is ellglb\s to satisfy ts Intangible Fi;.AE N10W... FFEE |€!||$;50-0° . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD i [ Dejete TnLE (1 change [ Addition
NAME MARRIOTT, THOMAS, E : NAME

smreer aooress | 561 RHINE AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL | CITY-ST-2IP

TITLE ‘. O Delete TILE [ Change [ Addition
NAME ; - NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . IL ) CITY-ST-2P

TLE O Detete TITLE - CiChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Delete F TIME [ change [ Additian
NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CITY-$7-2IP ! CITY-ST-2IP

TITLE - 1 etete TLE [ Change  [3 Addition
HAME ! NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P f CITY-5T- 2P

TILE ! O oekete Mie Ol change ] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CiTY-§7-2IP } ﬂw-sr-zw’

13. | hereby cenrlify that the information supplied’ ‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repdrt 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 cerporation 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.

|
SIGNATURE: @MWMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-2857

/523143 42

Date

Daytime Phone #

|

CR2E034 (10/00)



