DOCUMENT # P99000066248 - -

1. Entity Name

CENTERLINE ERECTORS, INC.

’ FILED
S
ecretary of State

Mailing Address

4712 MULLINS ROAD
TAMPA FL 33614

Principal Place of Business

4712 MULLINS ROAD
TAMPA FL 33614

07-19-2000 90021 021 ***550.00

2. Principal Flace of Business 3. Mailing Addrass

O

Sulte, Apt. #, etc. Sulte, Apt. #, elc. oq DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Nymber Applied For
L2 LgY Nol Applicable
- S |_Country . Zp an OO | 5.\Cortifcate of Status Desied. Il $8:73 Addional

Féo Raquired — —

8. Name and Address of Current Registared Agent

7. Name end Address of New Registered Agont

e e i e e e o | Nama
JEFFRIES, DAVID M ESQ. R S — R
Steeet Addrass {P.O. Box Number is Nol Acceptable)
220 SOUTH FRANKLIN STREET ¢
TAMPA FL 33802
City FL Zip Code
8. Tho above named e: its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE \3L' P e ——
Signaturs, and till #f apoicshle. {NOTE: Regl Agent g when Q) DATE
7
9. This corparation is eliglble 1o satisly its intangible FILE NOW!!I FEE IS $550.00 10. Eloction Campaign Financ
Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tns:;l::ndarcnop;:?bnuunnn:ncm ﬁ&:ﬁoﬂ?@&
{Ses criteria on back) Make Chack Payable to Department of State '

11, ' QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D Detete
NAME
STREET ADDRESS

oy -81-1

President

George Ron Holzberger 33614
4712 Mullins Rd Tampa Fl1.

D Crange [ Addition

A (LN ]

07 Detete

STREET ADORESS
CITY ST 2F e

[OcChange [ Addition

= o

_STREET ADDRESS

Tan-sTaE

EChanqe D.;diuun

it - 0 Deete

STREET ADDRESS
Ciry-sT-2p

Ocrange [ Addivlon

] Delete

STREET ADOAESS
Cry-s1-2P

C)Chenge  CJ Addtion

™me 0 telete
NAME .
STREEY ADDRESS

CIry-S1-2IP

NAME
STAEET ADDRESS
cmy-51-2IP

[Jchmge  [J Addilion

13. [ hereby cerl
indicated on this report or supple
of the corporation or the rece
changed, or OR an attachment gi

SIGNATURE:

| repart is true

ke empowered

that the information supplied with lhis fiting does nat quality for the exemption stated in Section 119.0?%3)(”. Florida Statutes. ? further cerify that the information
accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer of direcior
acule this repont a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

14, 2000 8:00 am



