2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P99000056471

CONSTRUCTION CENTRAL ART, INC.

Secretary of State

03-25-2002 90187 017 ***150.00

Principal Place of Business

671 W FRONT ST. SUITE 218,
CELEBRATION FL 34747

Mailing Address
671 W FRONT ST, SUITE
CELEBRATION FL 34747

M I

2. Principal Place of Business

3. Majling Address

Suite, Spt. #, etc.

w 33db

Suile, Apt. #, elc.
| ém A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3586?53 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ _|. ——— 7-. Name and Address of New Registered Agent R p—
o T T T ~ | Name - )

GOMEZ, OCTAVIO

CELEBRATION FL 34747

671 WFRONT ST, SUME 24 Q2o

Street Address (P.Q. Box Number is Not Acceptable)

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
. Signature, typad or printed

name of registerad agent and titla if applicable, (MOTE: Registered Agent signature required when reinstating) DATE

9, Thi_s corporation is eligible to satisfy its Intangible

FILE NOw!!! FEE IS $150.00

Tx filing requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 10. .Elig:"iz:da(r:ng;'r?gu';:incmg O i%gﬂohé?éfe
(See criteria on back) a Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TITLE Wichange ] Addition
NAME GOMEZ, OCTAVIO NAME .
steeet ancess | 671 W FRONT STREET STE 210 STREET ADDRESS 65&\. ¥ 320
arv-st-op | KISSIMMEE FL 34747 CITY-ST-2IP
TILE v 1 pelete MLE w Change  [] Addition
NAME STUART, LARRY NAME .
street Anoress (671 W FRONT STREET STE 210 STREET ADDRESS ém ¥ 4D
orv-st-2e | KISSIMMEE FL 34747 SITY-ST-2p

SIME. |V g 1 1 e

NAME THOMAS, JAMES
smeer aooress | 871 W FRONT STREET STE 210
cry-st-2p | CELEBRATION FL 34747

NAME
STREET ADDRESS
CITY-5T-2P

L

X} Change =[] Addition

TIE T 1 Delete TIME ) change [ Adaition
NAME GRAY, DAVID E HAME

street anoress 871 W FRONT STREET STE 210 STREET ADORESS ém & 320

orv-si-ze | CELEBRATION FL 34747 CITY-5T-2P

TLE v - \ﬂnem TITLE I change (T Addition
NAME COLBERT, JENNIFER HAME

streeT aporess | 671 W FRONT STREET STE 210 STREET ADDRESS

orv-st-ze | CELEBRATION FL 34747 CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2

13. | hereby certity that the infor
indicated en this report or su
of the corparaticn or the rece
changed, or on an attachme

SIGNATURE:

tion dpplied with this filing doe

al report is true and acc

E empowerad.

by ..
A ===
A= AP gl A=

ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
hite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER

DIRECTOR

5// 7/ 00 Upr<Stb7ayr

/ Date Daytime Phone #

B
<

CR2E034 (9/01)

Mar 25, 2002 8:00 am§§

i
i



