e | P
‘&303 FOR PROFIT CORPORATION

FILED

15

DOCUMENT # KB9779
1. Entity Name

_ CENTRAL DESIGN GROUP, INC.

g A,

I3

UNIFORM BUSINESS REPORT (UBR)

01-21-2003 90492 019 ***150.00

Principal Place of Busingss § "-.% . % . +
% MARVIN CRIDER JR,..."s =

* " 'Mailing Address

7 PO BOX €50
-~ e~ EUSTIS FL 327270550
LUS

K

0069

4

58,

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, alc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

Feb 13, 2003 8:00 am
Secretary of State

e AmAAriAmaZ-omiccE-gEiiiczzzage

City & State City & State 4. FEI Number Applied For
59-2927794 Not Applicable

Zip Couniry ap Couniry 5. Cartficate of Status Desived [ fg-gfqﬁﬂ"ma'

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

> e = eI NAME T T ol e T e e T e
cm.-DER’ WN JR Street Address (P.C. Box Number Is Not Acceptable)
500 ARDICE AVE.
EUSTIS FL 32726 City FL [ 20 Code

8. The above named
the obligations of reglsterad agent.

entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

¥

SIGNATURE
Signaturs, wﬁwmwmﬁmmmmmnmww
- i .-

(NQTE: Ragistared Agani sigrafure requined when reinslating)|

N wnd

. FILE:NOWI!I! FEE IS $150.00
- iAfter May 1, 2003 Fee will be $550.00

‘
N

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 Mayee
Added to Foes

i
i
i

CR2E034 (10/02)

Make Check Payable to Forida Department of SUE - | orome oo s e <
10. > OFFICERS AND DIRECTORS n. . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - ) 3 pelets TME [change [ Acdition
HAME CHRIDER, MARVIN JR NAME
smeer aoRess | 500 ARDICE AVE. STREET ADDAESS
cimy-51-2P EFUSTIS FL CITY-ST-2P
TIILE 7 Deleta TTLE Ocrange 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

_TLE e e -w.[.Delete.. TITLE ) (O Crange [ Addition
NAME - _— T T ——— ;WE (NI AP - S J Y S e
STREET ADDRESS STREET ADDRESS
LITY-ST-21P QIFY-S‘I-BP )
TIE £ Detere TinE O3 Crange- [ Addiion
HAME NAME ‘. S T
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-S1-2P
me O Dewte me (I change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-51-2PP CITY-ST-7P
me A O petete e [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hareby certity that the information supplied with this fg::\g
indicated on this raport or supplementz| report is true accurate and that my sign
of the corporation or the receiver or lrustea empowerad to execute this report as requl
changed, or on an attachment with an address, with a!l other iike empowered.

SIGNATURE:

doas not qualify for the exemp
alre sl

-—)b\-—v

SIGNATURE REQUIRED

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormaticn
hall have the same lepal effect as if made under cath; that | am an officer or diractor
ired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

Chnfos  352HEZ-1S5 |

SIGNATURE AND TYPED OR PRINTED NANE OF BKINING GFFICER OR DIRECTOR

Daylima Phans #




