FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 90384 027 ***150.00

DOCUMENT # H97203 &

1. Entity Name

CENTURY SALES & DISTRIBUTORS, INC.

Principal Place of Business Mailing Address - "
561 RHINE AVE. 561 RHINE AVE. 11 UJ8336
TAMPA FL 33606 ' SUITE 215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59‘2638887 Not Apglicable
?Ip , Country ap Country 5. Certificate of Status Dasirad O gg'gesq l.j\i:l:;tional
6. Name and Address of Current Régiste;e;i .Agent 7. Name and Address of New Registered Agent
Name
MARRIOTT, THOMAS Street Address (P.O. Box Number is Not Acceptable)
561 RHINE AVENUE
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printeci name of registered agent and 1ite if applicable, {NOTE: Registeted Agenl signaiure required when reinstatng) DATE
1
Aﬂ::il—vi;l ?,‘gégs ';E: uﬁlilsgégg.uo 9. Election Campaign Financing $5.00 May Bo
A Trust Fund Contribution, (N Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME _ D O pelete TMLE [ change [ Additicn
NAMESY ARRIOTT, THOMAS, E HAME
staeer aponess P61 RHINE AVE STREET ADCRESS
omv-st-ze - FAMPA FL oIy - §1- 3P
e ¢ ‘ O petete TITLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-sT-2P CITY-ST-2IP
CTHE : T : = Dfelee - f e’ . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-11P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated con 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7
&, IR ARIT] Y FO- 23 F/T- 2574342

CTOR Data Daytima Phane #

SIGNATURE:

AY  86e¥ai0

CR2E034 (10/02)



