2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

 CENTRAL CONSTRUCTION SERVICES. INC. Secretary of State
R R e 05-16-2000 90181 006 ***150.00

" Principal Place of Business . .* 1 1.7 " Maling’Address < -+ - U
6295 147TH AVENUE NoRHT Nos2 T, " P.0. BOX f64f : ' :
CLEARWATER FL 33760 LARGO FL 337791641 .
s us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-053 Applied For
. 7477 Not Applicable

i Count Zi Count iti
“ip ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
T 7 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AK'NS' GARY O Street Address (P.O. Box Number is Not Acceptable)

3746 136TH AVENUE

LARGO FL 346453773

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.

SIGNATURE
Signature. typed or printed name'cf régisterad agent and lite it applicable (NOTE. Registerad Agenl signalurs réquired when remstating) DATE
9..1:113 cl:.orporati?::fhtil‘ig‘i?f to satisty its Intangible ) . FILE NOW!! FEE IS $150.00 - ' tion Campaign Financing $5,0
S s rmsﬂﬁ”ﬁwmwﬂ“mﬁw £ s R S T
conbec R U Mg Ghecipayebla o Deparimentof Statel. it Dl TR e T
 al o BREIE 0 OFFICERS'AND DIRECTCRS =¥ ‘2. e ADDITIONS/CHANGES TO OFFICERS AND'DIRECTCRS N1 =
TITLE P ' [ Delete TITLE [Jchange  [7) Addition
NAME " ' AKINS, GARY O NAME '
sTReeT poRess | 3746 136TH AVENUE NO STREET ADDRESS
oz | |ARGO FL 9464t $7777 CITY-1- 20
TITLE [] O Delete L [ Change [ Acdition
NAME AKINS, CHARLIE B NAME
sTReeT ADDRESS | 11744 127TH AVENUE NO STREET ADDRESS
CITY-ST-ZIP LARGO FL 33778 CITY-ST-21P
TILE . - O pelets TITLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paleta TITLE [ change [ Acditian
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept it an address, with all other like empower -

DWlib . fotore /W 65 PKins I s8I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWFER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

DOCUMENT # P94000092935 May 16, 2000 8:00 am

CR2E(34 (9/99) -



