S R FILED

- 2003 FOR PROFIT CORPORATION Aug 2§, 2003 8:00 am

-~UNIFORM BUSINESS REPORT (un) " Secretary of State

te QA
DOCUMENT #  P94000092935 07-21-2003 90140 045 ***150.00
1. Entity Name ) 08-25-2003 90098 041 ***400.00
CENTRAL CONSTRUCTION SERVICES, INC.
Pringipal Place of Business Maillng Address
62 17TH AVEMUESERT Mot P.O. BOX 1841
CLEARWATER FL 33760 LARGD FL 337731641
- i IR AT EL R
2. Principal Place of Bushess ' 3. Mailing Address
Suite, Apil. A, etc. Suite, Apt. ¥, alc. 0 C;-!ECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65-053 Applied For
| 7477 Not Applicable
8. Name and Address of Current Regjistersd Agent 7. Name and Address of Naw Registered Agent
- R [ PR — e o Nama. S - Ve s — e ..
AKINS, GARY O
N Street Address (P.0, Box Number I8 Not Acceptabla)
3746 136TH AVENUE .
LSRGO FL 373 ’
t City FL | 2P Code

8. The above Nnamad antity submits this statemant for the purposs of changing its registered offica cr ragisterad agant, ¢r bath, in the State of Florida. | am famlliar wilh, and accept
+- the cbiigations of registered ageni.

EIG;\IATURE ) e
. Signatues, . .

. yDed of printed réine of registored sgent and tite ¥ eppiicable. {NCTE: Registored Adewit Hignaluie eculned wien rainkiaiing) R DATE
FILE NOWIl! FEE IS $550.00 - .
X n
_ After Septombar 10, 2003 Fea will be $750.00 g Bleclion Cempagn Prencind $5.00 May Be
ribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
ATLE P [ oelete TILE Jcrange ] Addition
HAME AKINS, GARY O NAME
staeeT Aoeess | 3748 136TH AVENUE NO STREET ADORESS
crv-st.or | LARGO FL 33773 cTy-$1-2¢
Tine ] O etete THLE O change [ Addition
NANE AKINS, CHARUE B NAME
stresanoress | 11744 127TH AVENUE NO STREET ADDRESS
CiTY:ST- 20 LARGO FL 33778 cIry- §1-20p
THLE & e =~ e “etpeaton™, o T2 s s o S = Opepte—r—r=f TIE —- =mfi =~ = = e+ e e C[5] Ghenge [ Addiion
MAME——"= S — - — =t e NAME s e LR A
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIrY-51- 2P _
ane 7 elee TLE O crange [ Acdition
NAME NAME
STREET-ADDRESS STREEY ADDRESS
* CITY-51-7P eiry-§t- 1P
TIE O pelnte TLE i [JChange [ Addilion
KANE NAME
STREET ADDRESS . STREET ADORESS
CIFY-ST- 2P . ’ CAY-ST-2IP
TInE O Deleta THLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for. the exemption stated in Section 119,07(3)(i), Fiorda Slalutes. T further cetily thal the information
ingicated on 1 _]s report of supplemental rapart is true and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation of the receiver of trustae empawered to execuls this raport a3 required by Chapter 607, Floride Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, Or on an atlachment address, with all other | powered

SIGNATURE:

(P ]
MAME OF SIAMMG OFFICER OR DIRECTOR Dayume Prord #

EQYIRED '7//)2!3’&’. @7]f9¢f%’9 |

CR2E034 {4103}



