2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ P000001 12508 Secretary of State

CENTRE POINTE, INC. 02-04-2002 90119 019 ***150.00
Principal Place (:?i“_?[ljs'i_nes's S Mailing Address

2123 CENTRE POINTE BLVD- ‘ 2123 CENTRE POINTE BLVD

TALLAHASSEE FL 32308 ' TALLAHASSEE FL 32308

NRREAMIT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3685981 Not Applicable
i f i i iti
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g 0! Name
CARUTHERS' J KENT Sireet Address (P.O. Box Number is Not Acceptable)
2123 CENTRE POINTE BLVD
TALLAHASSEE FL 32308
City FL Zip Code

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

@ Q{W— J. Kent Caruthers 1-15-02

SIGNATURE
A Signalure, wW printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!I! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .E:ig?i:&Eggsl?gul;ssmmg 0 ffdé%?ohézgfe
(See criteria on back) | Make Check Payable to Department of State o . ’

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D - [ Delete TITLE : . ' T T Ochenge [ Addifion
st - - | BOUTWELL, KEN ' N B

STREET ADDRESS | 3431 CEDAR LN STREET ADDRESS

GITY-ST-2P TALLAHASSEE FL 32312 Cry-ST-2P

Tme D [ Delete TITLE [ Change  [J Addition
e [CIESLA, JERRY HAME
“staeeT A0DRESS | 3601 UNCLE GLOVER RD STREET ADDRESS

cry-sT-20 | TALLAHASSEE FL 32312 CITY-S7-2P

TITLE D 1 Delete TITLE D : ﬁ] Change [ Addition
NAME HUMBLE, ED NAME :

STReET ADDRESS | 125 MOE-LAR LN STREET ADDAESS Iil'dlguz%e Ed t Court SE ‘
orv-sT-2P [ TENING WA 98569 CITY-ST-7IP ol _,_L_i.'—lm:iﬁz: hinot 98501 Rt
TILE - 1D ——e 1 Delete TITLE D _ . [JChange @I Addition
NAME LAYZELL, DAN NAME Michelle Juarez '

STREET ADDRESS | 7757 CRICKLEWOOD DR STREET ADDRESS | 1 R8() (hardormay Place

orv-st-zP | TALLAHASSEE FL 32312 j cv-sr-ze Tallahassee, FL 32317

TNLE D [ pelete TILE [ change [ Aduition
NAME SEAMON, FRED NANE

STREET ADDRESS | 1122 SEMINOLE DR STREET ADDRESS

ory-sT-zP | TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition
NAME CROMWELL, DOBBS NAME

STREET ADDRESS | 4436 52 PL SW STREET ADDRESS

crv-si-zp | SEATTLE WA 98116 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 calh; thal | am an officer ar directar
of the corporation or the receiver or trustee empowered 10 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 agridress. with all other like empowered.

Ca

SIGNATURE: &b <t O] 1-15-02  (850) 386-3191

wﬁmns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Of DIRECTOR Dala Daytime Phane #

et ¥

nw

CR2EQ34 (9/01)

L



