2001 UNIFORM BUSINESS REPORT (UBR) FILED

. : Ay
DOCUMENT # PO00001 14851 Apr 09, 2001 8:00 am
i ecretary of State
CENTRAL PETROLEUM CONTRACTORS. INC.
04-09-2001 90008 019 ***150.00
Principal Place of Business Mailing Address
8610 GAUSEWAY BLVD. 8610 CAUSEWAY BLVD.
TAMPA FL 33619 TAMPA FL 33619
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
] 6?_— 3(@? qo 1'7 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m AL Ttmo e e ke, = - - - Name — _ e« e o s
SHIHLEYr H. ANDREW . Street Address (P.O. Box Number is Not Acceptable)
12905 HWY 39 8.
LITHIA FL 33547
City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion s eligi isfy i i i 150. . - .
L} Ihlsfﬁ.orporatlc?n is e"tglb“j tcl> setttlstfy;ls intangible A Fl:.nEA\tl?VzVom l-;:EE IS“I$be $:500 o 10. Election Campaign Financing $5.00 May B
xtling raquirement anc elecls 10 do £o. fter ’ ee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE p (] Delete TME O Change  [F Aodition
NAME SHIRLEY, H. ANDREW NAME
STREET ADDRESS 12605 HWY 39 S STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
TILE v [ Daleta TITLE [ Change [ Addition
NAME SHIRLEY, SANDRA S NAKE
STREET ADDRESS 12905 HWY 39 S STREET ADDRESS
CITY-ST-2IP L[THIA FL 33547 CITY-ST-2P
TTLE 3 oelets e JcCtange [ Adgition
JoMME ) - - e I T R —
STREET ALDRESS STREET ADDRESS ’ T ' i
CITY-ST-2P : . CITY-5T-2IP
i3 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7IP oImy-§1-21P
TIE [ Dalete TITLE [J Change (] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP _Cy-s1-2IP
TLE ' O Detete ne [ Ghange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: z‘/ Mw% f/M&(/éZLMr;;/ ‘;;’/MQ/OI J32l~2077

SIGNATURE AND TYPED OR PRINTED NAME OriIGNiNG OFFICER OR DHRECTOR I¥ytims Phone #

é

CR2E034 (10/00)



