2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 23,2003 8:00 am

DOCUMENT # P02000001083

1. Entity Name
CENTENNIAL MORTGAGE & COMPANY, INC.

ecretary of State

04-23-2003 90135 011 ***150.00

i
Principal Place of Business Mailing Adoress
453625 COT-CIRELE-NORTH 4536 ASEOTCIRCTE NORTH
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7. Name and Addreas of New Registered Agent '

6. Name and Address of Current Registersd Agent
WILLIAMS, STEELE T
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8. The above named entity submits this statement for the purpose of changing its registérec office or registered agent, or both, in the Siate of Florida. | am familliar u:llh. and accept
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2. Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTORS
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.- L it a‘
e _ Swe e [Traci Willigms, g, 505 7|8
STAEET ADORESS sreonsss | (S Wagan WACG/ “8‘;‘
onv-st.2e avsw | Sapaseta , FL mw _ g
YnE 1 Delete TME 5}‘!& /& w,' / ﬁ ams f‘c'l'e O Change [ Adgkticn {%
MAME NAME %
STREET ADDRESS sreconsss 1115 Wﬂ,ﬂ” W/‘te/
env-st-2p cres1np 51 1R 54 {-4 , F[ 34 ped 4/
MLE 3 Delee 10me 7/ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-5T- 29 . - et ee _@ tov.stne o b - —- R . - |2
TRE [ Deiete mLE TcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2# Cay-51-218
1me ' 7 Detete 10LE O crange [ Addizion
NAME NAME
STREET ADDAESS STREET ADBRESS
cny.st.ze cy.st-218
e [ Delete 9L CiChenge [ Additon
NAME . NAME
STAEEY ADDRESS STREET ADDRESS
Ly-s1-20 chy-st-2p -
12. | hereby certify that the information supplled with this filing toes not qualify for the exemplion stated in Section 119.07(3X1). Fiorida Statutes. | further certify that the information
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