2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000270 Apr 23. 2000 8:00 am

1. Entity Name

CENTURION RIGGING, INC. | ecretary of State

04-23-2000 90002 018 ***150.00

Principal Piace of Business Mailing Address
5301 MEDULLA ROAD 5301 MEDULLA ROAD
LAKELAND FL 33811 LAKELAND FL 33811-2749

I

|

2. Principal Place of Business 3. Mailing Address H"“m "I ]ll
Suite, Apt. #. 8tg. = e  _nt=| e<SuitarApti# sle. et - e T RO NQT WRITE NTHISSBACE " =" T=
City & Siate o City & State 4. FE Numbey Applied Faor
65-%31 174 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERY, BRUCE M Street Address (P.O. Box Number is Not Acceptable)
5301 MEOULLA ROAD
LAKELAND FL 33811
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 of registered agent and title if apphcable (NCTE: Registered Agent signature required when reinstating) DATE
_ 8. This corporation is siigible to satisfy.its Intangible . lees=za-—=FHi< = 15+ BT - ~—— -
e i socis o do After MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Trancind fdsd'oo May Be
g . ed o Fees
{See critena on back) ] Make Check Payable to Department of State
1. j OFFICERS AND DIRECTORS 12. j ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TME [ Changs [ Addition
NAME BEERY, BRUCE M - NAME
sTReeT ADORESS | 5301 MEDULLA ROAD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-ST-2IP
TNLE [ Delete TILE [l Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
TITLE ] 3 celete TITLE [ Change [ Addition
NAME NAME I e mae ad e T e -
STREET ADORESS-[ro- "Pmilmmem  mwmem o === X smhecT ADDRESS -
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the informaticn
indicated 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 tha receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan at‘tacw:h.ant, With Aldress, with all other lik powered.
SIGNATURE: ___- ’ 774[? XL H 1600 63602 22

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC( Dats Daytima Phone #

e




