FILED
2003 FOR PROFIT CORPORATION-——  Ayg 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl Secretary of State

DOCUMENT # P95000046256 08-19-2003 90020 033 ***550.00
1. Entity Name
CENTAUR CONSTRUCTION CO. /
Principal Place of Business Mailing Address ooTTm T
1635 STILLMEADOW ROAD 1635 STILLMEADOW ROAD
ENTERPRISES FL 32725 ENTERPRISES FL 32725
Suiie, Apt. #. eic. Suite, Apt. #, élc. [0 CHECK HERE # MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
59—3342732 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O §8 .75 Aaditional
ee 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 Accéptabta) . —
1635 STILLMEADOW ROAD
ENTERPHISE FL 32725
e - S v v Zip Code )
o FL B

8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa\ure,_typed or printed name of registered agent and title if applicebla. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWIE! FEE IS $550.00 . o
9. Elsction Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
1007 o e L OFFiCEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TiE [ T e e O Dalete TIME [ Change T Addition

NAME NAGLE, DAVID L
streeT aporess | 1635 STILLMEADOW ROAD
orv-s-ze  |ENTERPRISES FL 32725

NAME
STREET ADDRESS
CITY-ST-ZiP

TTLE [ Change [ Addition
NAME
STREET ADDRESS

TME VP [ Delste
NAME HILLIARD, JOHN
staeer anoRess | 158 DEBARY DRIVE

CiTy-ST-2IP DEBARY FL 32713 CITY-ST-2IP .
TILE S O Delete TILE ) Change [ Addition
NAME MILLER, JOHN NAME '

STREET ADDRESS

STREET ADCFESS | 3121 EAGLE VIEW COVE

emv-st-ze - [SANFORD FL 32773 CITY-ST-2P

TITLE 1 Desete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THLE O Delete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IF CITY-ST-2IP

e O Delee i Ol Change [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address,#fih al! other like empowered.

D RE PRGBICRA6L 1sofos * 41 322 2106

2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:

|

CR2E034 (4/03)



