L EEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P94000092935 Secretary of State
. Entity Name
CENTRAL CONSTRUCTION SERVICES, INC. 05-28-2002 91640 025 ***550.00
Principal Place of Business Mailing Address
6295 147TH AVENUE NORHT P.0. BOX 1841
CLEARWATER FL 33760 LARGOQ FL 337791641
- . AR T B
2. Principal Place of Business 3. Mailing Address ”"""l"l 'l ”” I” ,
Suitg, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0537477 . Not Apglicable
Zip Country Zip - e Co_urjtﬁry_ ¢ 5.-Certificate of Status Desired -] - — $8.75 Additional—
A [ ] L T e e [ 7 et T TS e e o Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
AKINS' GARY 0 Street Address (P.0. Box Number is Not Acceptable)
3746 136TH AVENUE
LARGO FL 33773
City Zip Code

<

2|+ SIGNATURE =" 7o

8. The above named entity submits this statement for t

e e e mm e BRI

R A It L I

* Signaturs, typsd or printed name of registered agent and fille if applicabls.
S

A

Make G
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P : - 1 Delete me s | , . [ Change  [J Addition
NAME | AKINS, GARY O - NAME
STREET ADDRESS | 3746 136TH AVENUE NO STREET ADDRESS
CITY-sT1-2IP LARGO FL 33773 CITY-ST-2IP
THTLE S [ Delete TITLE [] Change [ Agdition
NAME AKINS, CHARLIE B NAME
STREET ADDRESS | 19744 127TH AVENUE NO STREET ADDRESS
TSsTA . [LARGOFLAITIS. . oo w m e om oMt | e o
TIME ' O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE - O Deete TITLE [ Change [ Addition
NAME ;! NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP ) ) ~ oL CITY-81-21P
TME O belete TITLE A o ' T O3 Chenge [ Addition
NAME - = - = - e HAME RS IEERT
STREET ADDRESS . _ L oo STREETAODRESS Do .
env-Srzpt oy T L LT T A Cof omvstap - S )
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | - . : STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the informat
indicated on this report or sy
of the corporation or the re
changsd, or on an attachfent

SIGNATURE:

lied with this ﬂliné; does not qualify for the exemption stated in Section 119.0?{3)(0‘ Florida Statutes. | further certify that the infermation
! repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this rep7as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

B [t BBk S oo 727 S24995%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF?:ER CR DIRECTOR bate l Daytime Phona #

-

..

T

AY  RA/GGPN HE

CR2E034 (9/01)




