2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CENTRAL DOZER SERVICE, INC.

P98000079519

THE £

Principal Place of Business
5711 N.E. 25TH AVE.
OCALA FL 34479

Mailing Address
5711 NE. 25TH AVE.
OCALA FL 34479

2. Principal Place of Businass

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14,2003 8:00 am
Secretary of State

01-14-2003 90043 003 ***150.00

ARG A

JUYUGLIGY

[

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0864609 Applied For
Not Applicable
- " - —
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) o - Namé - h

STEPPEN, ANGELA
5711 NE. 25TH AVE.
OCALA FL 34479

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nzma of registered agsnt and tilla if applicable.

{NOTE: Registered Agent signalure raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

' Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D [ celete TITLE O change [ Addition
NANE STEPPEN, ANGELA NAME
streeT Acoress | 5711 NL.E. 25TH AVE. STREET ADDRESS
CITY-ST-ZiP OCALA FL 34479 CITY-ST-2IP
THLE D [ pelete TILE [ Change ] Addition
NAME CREWS, WENDELL NAME
STREET ADDRESS | 5711 N.E. 25TH AVE. STREET ADDRESS
CITY-$T-2P OCALA FL 34479 CITY-ST-7IP
TITLE [T Delete TITLE {J Change  [] Addtion
NAME ~ - L e NAME — - - - -

| “STREEY ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L1 Delete me [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
THLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-7IP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-5T-2p /] CITY-57-2IP

12. | hereby certify that the information sugflied with this

indicated on this reBort or supplemenfl refort is true and accurate
empowerad Jo executs

of the corparation ar the receiver or fustaf
changed, or on an attachment witan #édress, with

' SIGNATURE: ___/

-

R ESNA%O_‘_E:&N;%FFIC Oi;-

filing does not guglify for th

aother like 4

4 (g
ey [P

@ exernption stated in Section 119.07(3)()
fl that my signature shalfave the same legal

. Floridta Statutes. | further certify that the information
effect as it macle under oath; that | am an officer or director
alutes; and that my name appears in Block 10 or Black 11 it

R)@ ‘//119'5 F5EB-48 D

DIRECTOR

Date Daytima Phone #

[ T VI VN

:

CR2E034 (10/02) .




