2007 UNIFORM BUSINESS REPORT (UBR) FILED

1

CR2E034 (10/00)

»

- L ]
DGCUMENT # P97000080464 Apr 20, 2001 8:00 am
S ane ecretary of State
CENTRITECH SERVICES, INC.

04-20-2001 90162 038 ***158.75
Principal Place of Business Mailing Address
249 CENTRAL PARK DR 249 CENTRAL PARK DR
SANFORD FL 3271 SANFORD FL 32771 3 .
us us BOUJZ21ba
—l—Suile. Apt.tete. . oo . | _-Sulle Apt # etc. R _ DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number 59-3470146 Applied For
Not Applicable
Zi Count Zi Count it
P i P i 5. Certificale of Slatus Desired g‘g!';fg 3?£étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, WILLIAM F Iv
Street Address (P.O. Box Number is Not Acceptable
644 WEST COLONIAL DRIVE ‘ plavie)
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
|__9._This corporation is eligible fo satisfy its intangile | ... - FILE.NOW!! FEE IS $150.00 i 10 Ersotion. Garreig Fina i $5:00-tay 80—
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?;s °
(Ses criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Dalate TIMLE ] . [Jchange  [J Addition
NAME WEATHERS, ROBERT E HAME
STREET ADDRESS | 204 BRYNWOOD LANE SIREET ADDRESS
crv-st-2F - | SANFORD FL 32771 CITY-ST-2IP
TITLE D [ Dalete TILE C]change [ Additicn
NAME HOLUB, ROBERT D NAME
sTREET ADDRESS | 2655 S. SPRING GARDEN AVE. STREET ADDRESS
arv-s-zP | DELANDD FL 32720 ciry-s1-21P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE 1 Detete TITLE [JChange  [J Addition
NAME NAME
STREETADORESS [~ — ¢ T o - - To- "STREET ADDRESS - T
CiTy-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the infermation 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 supplefghtal report is ryg 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 corparation or the recofg rusiee empopfgfred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an addrghs it all cther like empowered.
SIGNATUR



