2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092844

1. Entity Name

THE CENTRE STREET COMPANY

Principal Place of Business

317 CENTRE STREET
FERNANDINA BEACH FL 32034

Mailing Address

17 CENTRE STREET
FERNANDINA BEACH FL 32034-4240

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90106 013 ***150.00

W NI

A

DO NOT WRITE IN THIS SPACE

City & Stale Clty & State 4. FE! Number 6654 Applied For
59-347 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $3_75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 1 . 7. Name and Address of New Registered Agent -
- - ’ - Name
MOCK‘ WILLIAM J JR. Street Address {F.0. Box Number is Not Acceptable)
317 CENTRE STREET

FERNANDINA BEACH FL 32034

City

Zip Code

FL

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 applicable.

(NQTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing

$5.00 may Be

(See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TLE [ change  [C] Addition

NAME MOCK, WILLIAM J JR. NAME

street aopaess | 1676 REGATTA DRIVE STREET ADDRESS

GITY-51-2IP FERNANDINA BEACH FL 32034 CImy-S1-21P

TTLE SDVT [ Detete TITLE [ change ] Addition

NAME TREVETT, HARRY R NAME

streeT apoarss | 8144 SUMMITT RIDGE LANE STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32256 CITY-ST-ZIP

TITLE O velete TITLE T change [ Addition
~NAME - - - = - - TmSe e T STl TNAMES T T TEass e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

TILE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

Ty~ 81-2P CITY-ST-2IP

HITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TITLE [ pelete TITLE [ Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP N

13. | hereby certify that the information supplied. #fth this filing does not qualify for the exemption g
indicated on this report or supplementat tis true and accurate and that my signature sha
of the carporation or the receiver £ stee mpowered to execute this repart as required j2
changed, or on an attachment ¢ with all other like empowerad.

4 -

gffon 119.07(3)(i}, Florida Statutes. | further certify that the information
# same legal effect as if made under oath; that t am an officer or director
07 Florida Statutes; and that my name appears in Block 11 or Block 12 if

,SIGNATURE:

SIGNATURE ANVED OR Pmmsmua OF snamna OFFICER OR DIREGTOR

Daytime Phone #

CR2E034 (9/99)



