2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am ;

DOCUMENT # P02000048568 Secretary of State
1. Entity Name 03-07-2003 90091 014 ***158.75
CENTRAL CONSTRUCTION EXTERIORS, INC.
Principal Place of Business Mailing Address
2920 STONEWALL PLACE 2820 STONEWALL PLACE
SANFORD FL 32773 ‘ SANFCRD FL 32773
2. Princlpal Place of Business 3. Mailing Address ““""HH ""”““"m Im'"m "m ml' llll) M]”m‘ “ﬂ m)
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £E1 Number Applied For
3-043/71¥7 ) Not Applicable
Zip Counlty ap Cee o ‘Countr?' - - | 5. Cenificate of Status Desired Q/ geae ggﬁ;i;;tronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KiNG' DONNA L Street Address (P.O. Box Number is Not Acceptable)-
2920 STONEWALL PLACE
SANFORD FL 32773
City FL Zip Code

8. The abave named entity submils 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.

SIGNATWRE
Signature, typed or printed name ot registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! ) . ) )
X k 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ paign Fnancing _ $5.00 May Bo
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME KING, DONNA K NAME
STREET ADDRESS | 2920 STONEWALL PLACE STREET ADDRESS
CITY-§T-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE 3 Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ’ ’ T T TR e e ‘Cleleter ~~QF mE = =-fp =~ - . L e+ =« -« = -[ZlChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ChY-ST-ZiP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS

STREET ADDRESS
CITY-57-21P /—\ CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify fgr the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated dq this report or supplemental Jeport is true and accurate gnd that Iny signature shall have the same legal effact as if made under oath: that | am an officer or director
tion or the receiver or trustpe empowered to execute Jhis report as required by Chapter 607, Florida Slatutes and that my name appears.in Block 10 or Block 11 if

trachmbnt with an gfidress, with ail other like ered,
/OOMMp -K-;u(. 132;

NACURE WD O w2y oo g-4-0 9045,

// SIGNATURE AND TYPED OR PRINTED NAP"OF SIGNING OFFICyOR DIRECTOR Date Daytima Phone #
"

SIGNATURE:

:

CR2ED34 (10/02)



