2000 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # P99000084203 Apr 13, 2000 8:00 am
. Entity Name
CENTENNIAL CONSTRUCTION CO,, INC. ecretary of State
04-13-2000 90114 001 ***150.00
Principal Place of Business Mailing Address
J6624 SINGLETARY RD. 36624 SINGLETARY RD.
MYAKKA CITY L 34251 MYAKKA CITY FL 34251-9558
R s O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|jlu Applied For
é?ﬁ‘o q.g(* /é Not Applicable
ii?___ﬂ A Ef)untry__ . L Zip . :(E—oimryv 5. Certijicag(-g_of S_@atus Desired D ; gg'gesq:i?edciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKS’ DAVID W Street Address (PO. Box Numl;er is Not Acceptable)
36624 SINGLETARY RD.
MYAKKA CITY FL 34251
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 printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N .
Tax filing rgquiremenr and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 ;S‘:S;tlf?[]]n(;aénopnatrlg)r:;;émmg O fdsd-eg?ohgzss °
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME PARKS, DAVID W HAME
streeT aporess | P. 0. BOX 272 STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL 34251 CITY-ST-2IP
TITLE [ Delete TITLE [D-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P -
TILE A . . T O Gelete e ) T ) ) " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
ME - 1 Delete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P i
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn 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 shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation 0r the receiver or trustee gipowered to execute this report as reguited by, ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, with all o@a empow, /
SIGNATURE: _ A/ 5 Ao / o0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

CR2E034 (9/99)



