2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTAUR CONSTRUCTION CO.

P95000046256

/

Principal Place of Business

1635 STILLMEADOW RCAD
ENTERPRISES FL 32725

Mailing Address

1635 STILLMEADOW ROAD
ENTERPRISES FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90008 027 ***550.00

AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
R TS e — . . 58-3342732 Not Applicable
Zp Country Zip Country = 5. Certificae of Status Desiec ~ [] ~ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAGLE, DAVID L Street Address (P.O. Box Number is Not Acceptable)
1635 STILLMEADOW ROAD
'ENTERPRISE FL 32725

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or

the abligations of registered agent.

SIGNATURE

registered agenl, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

. 9. Thi 'Eorporation is eligible to satisfy its Intangible
T T4 filing requirerient and elects to do so. .E/

y  (See criteria on back) | L

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fes will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

T’\EDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE P [ Delete TITLE [Ochange [ Addition
NAME NAGLE, DAVID L NAME
sTreeT ADDRESS | 1635 STILLMEADOW ROAD STREET ADDRESS
orv-sr-z | ENTERPRISES, FL 32725- oTY-57-2P
TITLE VP [ Delete TITLE [ change [ Additicn
NAME HILLIARD, SOHN . WAME
~STREET ADDRESS. | .158. DEBARY -DRIVE e e e, -  STREET ADDRESS | . . i
CY-sT-2° | DEBARY FL 32713 CITY-ST-2IP ot
TALE S [ pelete THTLE [J Change [ Addition
NAME MILLER, JOHN. - | MAME
STREET ADDRESS | 3121 EAGLE VIEW COVE STREET ADDRESS
CITY-5T-2IP SANFORD FL 32773, i.¢ CITY-ST-21P
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NLE [ Detete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE 7 Delete TITLE [J Change () Addition
NAME . NAME
STREET ADDRESS [ +, STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13.¢41 Hareby Gatify tHat the information supplied with this filing
* rindicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empower

._'changed, or.on an attachment with an addresg, witl

{v]
Il gifer Iike ermmpowered.

not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
codrate and that my signature shall have the same legal effect as if
ecute this report as required by Chapter 607, Florida Statutes; ang

made under oath; that | am an officer or director
that my name appears In Block 11 or Block 12 if

B ) an nk _ X
SIGNATURE: SICEL R ZEQUIRED
SIGNATURE Dats Davtimes Phone #

PEDPﬁ PRINTRO NAME OF SKGNING OFFICER OR DIRECTOR

LR VT -

AV

CR2E034 (4/02)



