5/1/

2001 UNIFORM Busmsss REPORT (UBR)
DOCUMENT # POOO0OO009360

1. Entity Namse

CENTURY CIRCUIT SUPPLY, iNC.

bxs -

Mailling Address

4239 SHADES CREST LANE
SANFORD FL 32773

Principal Place of Business

4209 SHADES CREST LANE
 |sanrorD FL 323

IO

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90032 016 ***150.00

MR

|

of (he corporation of tha racefwdr or)
changed; oF on an altachmaent pith

SIGNATURE:

Statujes; and that my name appears in Block 11 or Block 12 if

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3¢2.5902. Not Appiicable
Zi Counl 2Zi ;
P i P Country 5. Gorlficale of Status Desked ~ [J 901D Additional
Fae Required
—— ———. 5 MName and Address of. Current Registerad Agant. L 7._Meme and Addreas of Naw Regiaisred Agant
) . [ Name U .
MANDER, ERNEST W
Streel Address (P.O. Box Number is Nol Ac¢epiable)
4239 SHADES CREST LANE { piatie)
SANFORD FL 32773
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its re gisterad oflice or registarad agent, or both, in the State ¢! Forida.
SIGNATURE
Shgnature. typed of prnked nama of registered sgunt and tith 1 applcable. {NOTE: i sgistored ADam signature recuired whan reinstating) DATE
8. This corporation is eligibla to satlsty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai . P
" N s d L ae paign Financin, -
Tax filing raquirement and elects 1o do 50, After MAY 1, 2001 "Fée wlll be $550.00™" Trust Fund Conlr?bution. ¢ gdsde?!o toh:?;ssa
(See criteria on back) Make Check Payabie to Department of State
11. DFFICERS AND DIRECTORS ] LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O Detete ME Ocrange [ Additon [ 8
NAME MANDER, ERNEST W NAME g
STREET ADURESS | 4239 SHADES CREST LANE STREET ADDRESS 3
or-S-2¢ | SANFORD FL 32773 o-st-2e i
TME O Dejets THLE [ Change [ Addition %
MAME NAME
STREET ADDAESS STREET ADDRESS
eiry-S1-2p CITY-$3- 2P
TIE: —— — = Chogee.. .|t _mme__ _ - e Change [ Addition |
NAME NAME
STREET ACDRESS e - e e 1 STRIET ADDRESS - i e i -
CITY-S3- 7P CITY-ST-2IP
TME [ tetete TITLE O chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P -
mE O eleta - TITLE Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P .
TIRE O betete TITLE O change 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY- $T-2P Ja . CITY-5T-2IP
13. | hereby certify that the informatipn guppligfl with ihis filing doss rot quality for the exemption stated in Section 119,07(3){1), Florida Statutes. | further centify that the information
Indicated an this report or suppemgnial rgbont Is truffand accutate and thaffmy cignalure shall have the same legal effect as if made under oath; that | am an officer or diraclor

2-331-0299

. aY
R PRINTED NAME OF SIGNING DFFICER OR 0 RECTOR

SIGNATURE AND TYPED

i

' ‘ V/z;a for o

" Daytime Phone ¢

'



