2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19269

1. Entity Name

CENTRAL CLUTCH., INC.

Principal Place of Business

1320 W. PINE STREET
P O BOX 550163 - ORLANDO. FL 328550163
ORLANDO FL 32605

Mailing Address

PO BOX 550163
ORLANDO FL 328550163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

el et

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90051 039 ***150.00

AR IR ARERAE

DO NOT WRITE N THIS SPACE

WA

S —

o - —— - .
e T — —

Gity & State City & State 4. FEL Number Applied For
59-2067780 Not Applicable
Zi Zi t iti
P Country s Country 5. Certificate of Status Desired ] $8'75 Addittona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRANSON, REX
709 LAKEVIEW DR
OCOEE FL 34761

Street Address (P.C. Box Number is Not Acceptable)

L%

fersailles Bl

FL

Zip?? ? / /

" Clepment

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o?éoth, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of regislsred agent and ttle f applicable

{NOTE. Registered Agent signatura required when rainstabing)

DATE

_9._This corporation is eligible to satisfy its. intangible

Tax filing requirement and elects to do so.

. FEE.1S.$150.00.

After MAY 1, 2000 Fee will be $550.00

10.~Eeslior: Campaign-Fieareing————85.-00-1ay Be -
Trust Fund Contribution. O Added to Fees

{See criteria an back) G Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [JChange [ Addition
NAME BRANSON, REX NAME
streeT ADDRESS | 11143 VERSAILLES BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE D O Dalzte TITE [ Change [ Addition
NAME BRANSON, PAMELA NAME
steer aooress | 11143 VERSAILLES BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addltion
NAME ———— - - - NAME - _ - ). - e
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-2IP
TITLE O pelzte TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther 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 corporation or the receivesay trusiee empowearg
/ addres

changed, or on an attachmg

SIGNATURE:

p g
N BT
SIaEATURE AND

All other like empowered.

N~ ?)FGS,

d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1

D NAME OF SIGNING OFFICER OR DIRECT*

Hslbo  B)-1p3-975]

aytime Erone #

CR2E034 (9/99)



