FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 000082222 04-11-2003 90124 047 ***150.00
CENTURY CONSTRUCTION, INC.,
Principal Place of Business Mailing Address
6971 TAMMY LANE ' 6871 TAMMY LANE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2. Principal Place of Business 3. Mailing Address H“““l Ul “m “l“ ||m “m Ilm |I|“ lllll ﬂm Ml" lll’l“ll ’m
Suite, Apt. #, etc. Suile, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
.l mme - B T T N 59-3743447. .- Not"Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
HOGERS' ALBERT LJR. Street Address (P.O. Box Number is Not Acceptable)
6871 TAMMY LANE )
ST. AUGUSTINE FL 32005
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and titia if applicabie. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!I! FEE IS $150.00 '
. 9. Electi ign F i
Atter May 1, 2003 Fee wil be $550.00 oot comimion " O Ao, 2e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE [Jchange [ Addition
NAME ROGERS, ALBERT L JR. HAME
STREET ADDRESS | 6871 TAMMY LANE STREET ADORESS
arv-st-2p | ST, AUGUSTINE FL 32095 CITY-51-2p
TITLE v [ petete TITLE [ Change [ Addition
NAME ROGERS, TAMMY S NAME
STREET ADDRESS 6871 TAMMY LANE STREET ADDRESS
ov-sT-2P | ST AUGUSTINEFL 32005 ~ — —fom-stp |~ : - T - ' ) o
TITLE 1 Delete me ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Detete ThLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TNLE 3 velets TIME ) [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or usles gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

changed, or on an attacshment with an addgess, with all ojher like~empowered.
SIGNATURE: nay S. Kegers li/ /23 ?‘04{{;5/??- syy/

AY 9601100

CR2E034 (10/02)



