|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P99000015609 Secretary of State

1. Entity Name
CENTERLINE CONSTRUCTION SERVICES, INC. 05-15-2002 90146 007 ***150.00
Principal Piace of Business Mailing Address
239 N SCOTT AVE 239 N SCOTT AVE
ANFORD FL 32771 [

SANFORD FL 32771 SANFO! | 9 B s 3 r |
I S IR R AR

Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3610949 Naot Applicable
Zip ) Cour}m I Zip . e COUTLV__, s T | 5. Certificate.of Status Desireda.. [ $8'-7§ Additional
PR —_—— - T —— 3 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narng . \
BLEVING. JOHN SauN__ B(EGMS
' Street Address (Iii) Bogurﬁber is Mot ccep:fale)
517 FERNWOOD ROAD 224 N. scéT VE.
ALTAMONTE SPRINGS FL 32701
City Zip Cod
YSHW F2 2D FL | 52°771

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATRE

Signalure, typed or printed name of registered agent anc titla if applicable, (NOTE: Registered Agent signature requirgd when seinstating) DATE
1l
9. lms'ﬁ.orporatl(.)n is ehtgmig tt|3 ss:twslfy&ts Intangible P FILE NEWI!! FEE 'S|[|$1‘:50-500 10. Election Campaign Financing $5.00 May Be
axfiling requirernent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fess
(See criteria on back) Make Check Payable to Depaﬂn‘ﬂent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [ change  [J Addition
NAwE BLEVINS, JOHN NAME
STREETADDRESS | 239 N SCOTT AVE STREET ADORESS
CITY-5T-2IP SANFORD FL 32771 CITY-ST-2IP
TILE [ celgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomstae ) oL L ez s e e JOOTRESIPE o o
TITLE O petete TITLE ‘ J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-g1-2IP
TITLE . [ delete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES:S
CITY-ST-7IP CIFY-$T-2P

13. | hereby certify that the information supplied with this filing does hot quality for the exemption stated in Section 119.07(3)(i), 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 trustee empowered tg precute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmengwith ap address, with er | empowered,

o T T BN o e
SIGNATURE: N GG T B /I/?:A/ Yo7 -323-6974

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytims Phone #

———

CR2E034 (9/01)




