2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07, 2003 8:00 am

'DOCUMENT #  P98000099031 Secretary of State
1. Entity Name 01-07-2003 90029 008 ***150.00
CENTER CONTRACTING CORPORATION OF CENTRAL FLORI
A
Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY. STE.235 120 INTERNATIONAL PKWY, STE.236
262 262
e B O
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #,elo. Sufle. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3543749 Mot Applicable
Zip Country Zip Country " ' 8.75 Additional
5, Certificate of Status Desired O gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAILES, CATHERINE A Street Address (PO. Box Number is Not Acceptable)
500 N. MAITLAND AVE.,STE.101
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

¥ FILE NOW!!! FEE IS $150.00 . ) ) ’

After May 1, 2003 Fee will be $550.00 o e e ™ [ St rebe”
Make C@eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | D 1 Delete TITLE [J Change ] Addition
HAME EVANS, EDWARD A Il NAME .
staeer a0oress | 120 INTERNATIONAL PKWY, STE.236 STREET ADDRESS
arv-sr-ze | HEATHROW FL 32746 CTY-ST-2P
mE i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TIME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-21P CITY-§7-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ velete e [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea 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 corparation or the receivp ﬂ trustee empguearEd)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 attachmgp # an addrese aifother like empowerad.

L ABE DEOIIRER (\ . Eunns  [-3-02 Yeaa3s-2300

SIGNATGNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




