2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRE POINTE, INC.

PO0O000112508

Principal Place of Business
2123 CENTRE PQINTE BLVD
TALLAHASSEE FL 32308

Mailing Address

2123 CENTRE POINTE BLVD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90069 033 ***150.00

[T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3685981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUTHEHS' J KENT Street Address {P.0. Box Number is Not Acceptable)
2123 CENTRE POINTE BILVD
TALLAHASSEE FL 32308

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

Signature, typed o printed name of registared agent end title if applicable.

(NOTE: Registered Agertt signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. x

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

10. OFFICERS AND DIRECTCORS | EEB
TIILE D J Delete TIMLE [ Change [ Additien
NAME BOUTWELL, KEN NAME
seer aooresg 3431 CEDAR LN STREET ADDRESS iR '
omv-s1-zp | TALLAHASSEE FL 32312 CITY-57-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME 4 CIESLA, JERRY NAME
streer anoress | 3601 UNCLE GLOVER RD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 CITY-ST-21P
TILE D ] Detete TITLE O Change ] Addition
NAME HUMBLE, ED NAME
__steeeraooress | 10948 KNIGHT COURT.SE. . o Bosmemaopmess o o - [
CITy-57-2IP OLYMPIA WA 98501 CITY-ST-21P
TITE D O Delete TMLE [ chenge ] Addtion
HAME JUAREZ, MICHELLE NAME
streer anoaess | 1880 CHARDONNAY PLACE STREET ADDRESS
orr-st-ze | TALLAHASSEE FL 32317 CITY-ST-2P
TILE D 3 Dalete TILE {Jchange [ Addition
NAME SEAMON, FRED NAME
street coRess | 1122 SEMINOLE DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 CHTY-ST-2IP
TMLE D [] Delets TITLE D change [ Addition
NAME CROMWELL, DOBBS NAME
sTReeT aporess | 4436 52 PL SW STREET ADDRESS
crv-st-op | SEATTLE WA 98116 CITY-ST-2P

ower

¥

12. | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 iike goag

SIGNATURE: J. EIEREIIIRE RY

I/ 3,)0 3 Bso-3pe ~219)

SIGNATURE AND TYPED OR PRINTED NAME OF WNG QOFFICER OR DIRECTOR

Bate Daytime Phone #

CR2E034 (10/02)




