2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18717

1. Entity Name

CENTURION HOMES INC. OF EAST FLORIDA

Principal Place of Business

#12 TWELVE DAKS TRAIL
ORMOND BEAGH FL 32174

Mailing Address

#12 TWELVE OAKS TRAIL
ORMOND BEACH FL 32174

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90044 006 ***150.00

(T

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number 59-3040593 Applied For
. Not Applicable
Zip Ceuntry Zip Gountry 5. Centificate of Slatus Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —_— - o — Name e e e — i - - -
THOMPSON, STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
e ress (P.Q. Box Number is Not Acceptable
#12 TWELVE OAKS TRAIL ‘ .0 Be ?
ORMOND BEACH FL 32174

City

FL J Zip Code

8. The above named g

SIGNATURE

ity submits this Matgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(W Clavg: )

Phes;LeT

Signature, hypr

o printed namy registarad ag?. and e if applicatle. T

(NOTE: Registered Agent signature required when reinstating)

I/e]21

7
g. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax iihng rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 E:iztlizr%aggﬁggﬂgi neng fdsd.elzi?ohgzif o
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Detets e T Chenge L Addition
NAME THOMPSON, STEPHEN J. HAME
staeer aponess | #12 TWELVE OAKS TRAIL STREET ADDHESS
CITY-ST-2P ORMOND BEACH FL CITY-S7-2IP
TiLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] petete MLE [ crange [ Addition
NAME = i N hawes =l o~ - -
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-21P
TILE 0 Delete TiLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TMLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 s true and accurate and thal my signature shail have the same iegal effect as if made under oath: that | am an officer or directar

Ld to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Black 12 if

Il other like empowered.

of the corporation or the receiver or trusiee empo
changed, or on an attachment wifh an address,

SIGNATURE:

~— ﬁ(&?z&r

//8/0) Guy-e77-9260

INTED NANISEE SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)




