~{ -StREET AporEss. |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9|12 L—

1. Entity Name

CENTURY UNITED QOMPANIES, INC.

05-24-2002

2. Principal Place of Business

3 'Ma%,aﬁe'sm o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 24,
Secretary of State

2002 8:00 am

91324 042 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TOPEKA KS K 48-1002507 Not Appiicablc
Zip Country Zip Country i - $8.75 Additional
66611 USA 66611 SA 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

seiis] < Namoss—s

iR - - ==

Street Address (P.O. Box Number is Not Acceptable)

e Chiy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
I3 . Signalure, lyped or printed name of registered agent and litle if 2pplicable. (NOTE: Regisiered Agent sigrature required when reinstating) DATE

E i ligibl fy its | bl T o Tare e T A
9. This carparation is eligible w satisfy its Intangible - - 10.- Electi A 4 . -

: I : dons e T . Election Campaign Financini o : .

Tax filing requirement and elects'to do S0, _ """ Wy Eeclion Lampaign Financ .70 $5:00 May Bo

B - -~ Trust Fund Contributicn””. = [ 1".. ™ Added t0.Fees ...

! Q(See criteria on back) | ? . %«

- i . . .
1. OFFICERS AND DIRECTORS
TITLE D P . S
e WOODS, MELVIN D _ .1
STREET ADDRESS 401 SW 304 o
civ-st-2p TOPEKA XS_66611 2
me <D 'éJ
o HANSON, MARSHALL
STREET ADDRESS ! BU-HI ©
CITY-ST-2IP 401 SW o 11

m PATELEER W W WE S 5

TITLE
NAME

ST &

DO N OTWRlTE

CITY - ST- 2P 0" - = -
we | INTHIS SPACE =
NAME NAME . T o i . > m ; L

STREET ADDRESS CSTREETADDRESS |- 0 b i . N AT
CITY-ST-7P covesraw | : ‘ : R
TILE e .

NAME ME

STREET ADCRESS STREET ApoRess |

CITY-ST-ZIP C.iT.'f_l-ST"ZIP :: :

TITLE L

_5,].A.ME< I D e e e o B

STREET ADDRESS.{ « — G LN s  STREETADDRESS:

cirvist-ae i} ¢ T e R apestaes

13. | herebly 'cehirg thal the informalion suppiied with this ﬁliné] does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, I further certify that the inférmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on t

- of the corporation or the receiver or trustee empowered lo exacute this re

attachment with an ad%ll other like empowered.
SIGNATURE: _ s £ M

(785 )4 79555

ST)KATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-/-02

Daytime Fhone #

. > i



