2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079519 Apr 24, 2000 8:00 am

1. Entity Name

CENTRAL DOZER SERVICE, INC. ecretary of State

04-24-2000 90198 021 ***150.00

Principal Place of Business Mailing Address
5711 N.E. 25TH AVE. 511 NE. 25TH AVE.
QCALA FL 34479 OCALA FL 344791829
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_08646m Applied For
Not Applicable

Zp Country 2ip Country §. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name e .-

STEPPEN, ANGELA Street Address {F.0. Box Number is Not Acceptable)

5711 N.E. 25TH AVE.

OCALA FL 34479
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
Signatura, typed or printed name of registerad agent and tils if applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
5 oty amanan g sees 0 st " | afir WAY 1,2000 Feo il sag0op | 10 Eecon Compeion Francing - $5.00 way e
o ’ ! N Trust Fund Contribution. O Added to Fees
(See griteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME STEPPEN, ANGELA NAME
streeT anonress | 5711 NLE. 25TH AVE. STREET ADDRESS
CHY-ST-2P OCALA FL 34479 CITY-ST-7IP
TITLE D [ pelete TITLE [ change [ Additicn
NAME CREWS, WENDELL NAME
sraeer sooress | 5711 N.E. 25TH AVE. STREET ADDRESS
CITY-5T-21P OCALA FL 34479 CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . i ) CRY-ST-21P
me SRR T O Gelete e [ change [ Addilion
NAME - NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informat
indicated on.this report or supgfemefital report is true an
of the corporation or the recejfer or frustee empoweref] 1
changed, or on an attachmeplt withyan address, with g}

SIGNATURE:

n sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
3 ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bxecute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

br like empowered.

R0

Date Daime Phone #

CR2E034 (9/99)



