2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 17, 2003 8:00 am

DOCUMENT # P97000052313 Secretary of State
3 <
1. Entity Name 03-17-2003 91067 030 ***150.00
CENTRAL CHURCH ROAD CORPORATION
Principal Place of Business Mailing Address
1502 W. FLETCHER AVE. STE. 10d 1502 W. FLETCHER AVE. STE. 101
TAMPA FL 33612 TAMPA FL 33612 i
2. Principal Place of Business 3. Malling Address Hlmm ”I m" '"“ "m "m "m "m mu""l m" UIIIW l“l
Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3462303 Not Appiicable
Zip Courtry Zip Country 5. Certificate of Status Desired (I $8'75 Addiiional
Fee Required
6. Name and:Address of Current Ragistered Agent — —- T —- 7. .Name and Address of New Registered Agent
Name
FARR’ JAMES G Street Address (P.O. Box Number is Not Acceptatile)
1502 W. FLETCHER AVE. STE. 101
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the ehligations of registered agent. :
SIGNATURE
Signature, typed or printectname of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
D \ FEE
. ‘A-'ﬁF""E Nowt! FEE IﬁlﬂS0.0ﬂ 0 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2003 Fe¢ w $550.0 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE (7 Change [ Addition | &
NAME FARR, JAMES G HAME e
streer appress | 1502 W. FLETCHER AVE. STE. 101 STREET ADDAESS 3
crv-st-zp | TAMPA FL 33612 B CITY-ST- 2P <
&
TITLE D . O Deletz TITLE [ Change [ Addition 8
NAME HOGGLE, JOHN M NAME
sTReeT ADORESS | 4835 CREEK RIDGE CT STREET ADDRESS
CITY-ST-ZIP DOUGLASVILLE GA 33617 CrTY-ST-2IP
TITLE [ petete TIMLE [ Change 1 Addition
NAME B e, . - NAME- -— — [T - % —— e T e T T —meen, ;T -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T(TLE [ Detete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2I . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witf,an address, with all other like empowered.
T N AN N I ~
SIGNATURE: PR R -%%A@bﬂh* =2 B-i4-03 B13 4 LIS
SIGNATURE AND TYPEL: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



