2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079519

1. Entity Name N

CENTRAL DOZER SERVICE, INC. .

Mailing Address

5711 N.E. 25TH AVE.
OCALA FL 34479

Principal Place of Business

5711 NE. 25TH AVE.
OCALA FL 34479

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, slc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20045 041 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0864609 Applied For
Mot Applicable
e Coumry Zp Country 5. Certificate of Status Desred ~ []  $8:79 Additional
- - —3e e - ) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STEPPEN, ANGELA
Sireet Address (P.O. Box Number is Not Acceptable
5711 N.E. 25TH AVE. reet Adaress ( umber) prabie)
OCALA FL 34479
City Zip Code
N FL
8. The above nal
SIGNATURE
Signature, typed or nrj ama of ragistared agent and title if @ohc la. {NOTE: Registared Agent signalture reguired whan rainstating) DATE
J
. L L ‘ "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriputicn Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. CFFICERS AMD DIRECTORS l_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ telete TILE 1 Change (] Addition

NAME STEPPEN, ANGELA NAME

streeT aDDRESS | 5711 N.E. 25TH AVE. STREET ADDRESS

CITY-ST-21P OCALA FL 34479 CITY-ST-71P

TTE D [ elete TIMLE (1 Change [ Acidition

NAME CREWS, WENDELL NAME

sreer a00iess | 5711 N.E. 25TH AVE. STREET ADDRESS

CITY-ST-ZIP QOCALA FL 34479 CITY-$7-21P .

Rt ) 1 Delete THLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST-2IF CITY-81-2IP

TTLE [ pelete TTLE ) Change {1 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TInE [ pelete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A CITY -ST-ZP

13. | hereby cerlify that the informati
indicated cn this report or supgiem:
of the corporation or the recepfer of trustee empowered %
changed, or on an aitachm i i

SIGNATURE:

e empowered.

shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ot Block 12 if

ek
"SGNATURE AWPED OR PRINTED HAME OF suﬂumr OFFJCER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



