FILED
2003 FOR PROFIT CORPORATIO
UNolFORM Bung}.s R I':om"\ (UBrlli) Apr 23,2003 8:00 am

DOCUMENT #  P96000048203 ecretary of State

1. Entity Name 04-23-2003 90270 030 ***150.00
VIBRA-CENT TECHNOLOGY, INC

Principal Place of Business Mailing Address
8504 WEST KNIGHTS GRIFFIN ROAD 6504 WEST KNIGHTS GRIFFIN RCAD .
PLANT CITY FL 335€5 PLANT CITY FL 33565 .
2. Principal Place of Business 3. Mailing Address l |I|N|I| “I |IH| l”" ||'" Ilm ||m “'” |||“ |lll| nll} II]“ ’m ]“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59‘3380?79 Nat Applicable
Z_‘p e = —eem | GOUNITY , Zip Counlry 5. Certificate of Status Desired O $8'75 Addmonal
— N et e e e D T D e~ T, . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JURNIGAN, JAMES L Streel Address (PO. Box Number is Not Acceptable)
6504 WEST KNIGHTS GRIFFIN ROAD
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATURE &
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . )
i3 ' 9. Election Campaign Financin
After May ,1' 2003 Fee will be $550.00 Trust Fund Copntrigbution. o [ 2‘21-3190“22;33 °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TNLE [ Change [ Addition
NAME JURNIGAN, JAMES L NAME
sTReer apbess | 6504 W KNIGHTS GRIFFIN STREET ADDRESS
omv-st-ze [PLANT CITY FL 33565 CITY-ST-2P
TITLE (7] Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME ' T T T T T O YT S T T et s e T s s o o2 [T Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE O petete TITLE ’ [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-ZiP CITY-ST-ZIP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receivéf or trustee empowered to execupt this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other liké empowered,

SIGNATURE: f:{ﬁhwr?”""“f@wﬂ——— 170> 83-480-(IB0

SIGNATURE AND TYPED OR PRINTEQ/AME OF SIGNING OFFIC) R DIRECTOR Dare Daytime Phone #

N 65900

CR2E034 (10/02)



