FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000084203 ecretary of State
04-28-2003 90473 024 ***150.00

1. Entity Name

CENTENNIAL CONSTRUCTION CO,, INC.

Principal Place of Business Mailing Address
36624 SINGLETARY RD. P.O. BOX 212 ‘-
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 '

A ARE T

[0 CHECK HERE.IF MAKING CHANGES

2. Principal Place of Bysiness 3. MalljfgtAddress,
LU2% Suiemey o L0 Bok 272
WA{JL #, et }:/ [3 7 Suile, Apt. #, elc,

City& State Cit tate f" 4, FEI Number Applied For
W’ 65-0952416 Not Applicable
' ‘ O $8.75 Additional

‘-Z? . 7 Coumry: , ‘ , M Couws)l_, 5. Cernificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
o L — e g e = . =

- A 2788950

ey gy — P e

ARK A e
PARKS, DAVID-W " Street Address (P.O. Box Number is Not Acceptabie)

36624 SINGLETARY RD.

MYAKKA CITY FL 34251

City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the informaticn supplied with this filin g does not qualify 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 sigpature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this repQrt a uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___ S, D 4/ 2{/ 3 7370774

SIGNATURE AND TYPED OR PRlNTEB NAME OF SIGNING OFFICER OR DIRECTOR Daytim# Phana #

of the corporation or the receiver or
changed, or on an attachment with

‘| SIGNATURE 2
. Signature, ty?ed or printed name of ragistered agent and litle i applicable. (NOTE: Registered Agent signalurd required when rainstaling) DATE
! " FILE NOW!! FEE IS $150.00 . —

" : y . El i

| aftr a1, 2003 Foe wil bo 55000 . Cocton Comper frwng - $5.00 e
- Make Check Payableto Flonda Department of State ’

0. . OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O alste TITLE {JChange [ Addition g_
e PARKS;. DAVID W e 2
streer aoDRess | 36624 SINGLETARY ROAD STREET ADDRESS 3
CiTY-ST-7IP MYAKKA CITY FL 34251 CiTY-ST-2IP o

[4Y]

TILE [ patete TTLE [dChange [ Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- $T-20¢

T L . Opeete . _fme | O] Change [ Addition |
NAME ] NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delsta TITLE [ change  [] Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MEe 3 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TME O Delete TME ’ [ charge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LIy -5T-21f :



