FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000092844 Secretary of State
1. Entity Name 02-21-2003 90164 021 ***150.00
I'HE CENTRE STREET COMPANY
Principa! Place of Business Mailing Address
317 CENTRE STREET P O BOX 706
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 ,
EU—— — NG AR
Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGFS
City & State City & State 4, FEI Number Applied For
59—3476654 Not Apglicable
Zip Country e Country 5. Certificate of Staws Desred (] $B+7D Additionai
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I j - -~ - Name -~ R - = T ‘
MOCK, WILLIAM J JR. Street Address (P.O. Box Number is Not Acceptable)
317 CENTRE STREET
FERNANDINA BEACH FL 32034
City FL Zip Cede

8. The acove named entity submits this statement 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, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. 1
FiLE NOW!!T FEE IS $150.00 -
; ) 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of Staie

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp’ [ Delete TITLE ] change [ Addition
NAME {MOCK, WILLIAM J JR. NAME

STREET ADDRESS
CITY-ST-2IP

TITLE E’Change [ Addition

NAME
STREET ADDRESS 8144 SUMMITT RIDGE LANE STREET ADDRESS rP’SL;Lq C}a/"“—e—'ﬁ @Qﬁm’d U}&a'

CITy-S1-2IP JACKSONVILLE FL 32256 CITY-§T-ZIP

TITLE e om mee [Delete- - = TME - o feena - — e e e uw [ Crange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

STREET ADCRESS | 1676 REGATTA DRIVE
Cmy-sT2¢ | FERNANDINA BEACH FL 32034

TILE SOVT O pelete
NAME TREVETT, HARRY R

CR2E034 (10/02)

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TITLE ] change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Cchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE . O delete TITLE [ change T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: ___ SIGRATURE AEQUIRED :z[;o [03

SIGNATURE ANDT\’?‘SR pnnﬂao’ NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #




