2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001600 Jan 08, 2001 8:00 am
1. Entity Name
r
CENTURION HORSE FARMS, INC. Secretary of State
01-08-2001 90061 040 ***150.00
Principal Place of Business Mailing Address
6860 W HWY 329 P.O. BOX 1010
REDDICK FL 32686 FAIRFIELD FL 32634 A u UU U 3 b l
PR v AR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3484801 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?ese';gﬁfgéﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— [ -— s — T e~ ;Nameg—-——.—q_:—r‘———f Do e e —_— - —
SHELFER, BRUCE A ,
' Sireet Address (P.C. Box Number is Not A table)
6860 W HWY 329 re { ox Nu ri cceptable
REDDICK FL 32686
City FL | Zip Code

- 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 ttle f applicabie. (NOTE: Regislered Agent signature required when reinstating} DATE
|
i ion is eligi sty i mn
9. Thmfﬁ.orporam‘:n is eligible to satisfy its Intangible Fli.‘Et\yC)\lzll(i.o.1 F-;:EE iS'“$;e50.:500 o 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. O  Addedio Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PVST 1 Dalete TIE Ochange [ additon | S
S
NAME SHELFER, BRUCE A NAME =
STREET ADDRESS | G860 W HWY 329 STREET ADDRESS 3
GITY-ST-2IP CITY-5T-2IP e
REDDICK FL 32686 _1g
TILE D 1 Delete TITLE M change [ Addition E:)
NAME SHELFER, BRUCE A NAME
STREET ADDRESS | 6860 W HWY 329 STREET ADDRESS
CITY-ST-ZIF REDD]CK FL 32686 CITY-51-21P
TE T T ) COosete ”—~ § vne = T TR - - ] change --[:] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TME [ Delste TITLE [ Change  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IF CITY-ST-ZIP
TTE [ Datete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 0 execute 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 attachment wi ith all other iike empggrered.
SIGNATUR : 2; D /f.f/e//f“ ) [40) (361)5Y /297
SIW AN TYPED OR PRINTED NAME OF smm@rﬂcsn OR DIRECTOR Dale : Daytime Phone # -




