2002 UNIFORM BUSINES:;;SI, REPORT (UBR) : 09F§%(%D8'00 am

-~ Se
DOCUMENT #  P01000086844 / Slf):cretary of State
. Entity Name
CENTURY DEVELOPERS, INC. / 09-09-2002 90010 025 ***550.00
Principal Place of Business Mailing Address
411 DEBARY AVE. ' 44 DEBARY AVE.
ENTERPRISE FL 32725 ENTERPRISE FL 32725
S S N ENA ARG AR
11715 AtlANTA Ave PO BoX 1267
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEI Number Applied For
0!" ~/ FL. 32800 W/n er PK. ‘ Ft. 57-37 ’/4’476? Not Applicable
- 3%‘__}8 0 6,_,1_,,___ _,_ng—y A 3 2;37 Q0 _COWS ﬁ 5. Certificate of Status Desired O ?g';esmﬂggéﬁuna]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGEIns TosEPH K
HUGGINS, JOSEPH K Stri )?dgess (Fﬁ),g Number is Not Agceptable)
411 DEBARY AVE. Apsress change 7 JANTA ” Jve:
ENTERPRISE FL 32725
" ORLAN DO FL | 35806

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, typed o+ printed name gf registered agant add titte if applicable. [NOTE: Registarad Agent signalure required when reinstating) DATE
9. $hlsff:_orporat|gn is eligible to satlsfycn’ts Intangible FILE NOWI!H! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} & Make Check Payable to Department ot State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST B Delete TLE PRESIPENT B crange [ Addition
NAME HUGGINS, JOSEPH K NAME TJoSEPH K HWUes/ns
sTReeT ADDRESS | PO BOX 367 sTheeT anoRess | PO BoX L6 7
crv-st-2p | WINTER PARK FL 32790 SR \WINTER PR FL 22790
TILE [ pelete TIMLE iy {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE O Gelete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE ' [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME ) - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature 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 ta execute this repogt as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an address, wijh all other like empgpwe,
sicNa RED §/70/02  z2/-228-3697
G OFFICER OR DIRECTOR Date Daytime Fhone #

- SIGNATURE:

SIGNATURE AND ED OR PRINTED NAMI

LLOOD L W

iV

CR2E034 (4/02)




