FILED

FOR PROFIT CORPORATION - May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # sge692

1. Entity Name
ALL CENTRAL REALTY, INC.

05-01-2002 91563 017 ***150.00

2, Principal Place of Business 3. Mailing Address

316 Woodland Avenue 558 Crusade Circle

Suile. Apt. #. etc. Suite, ApL #, elc. 30 NOT WRITE IN THIS SPACE

City & State City & Slale 4. FE| Number Applied For
Mary Esther, FL Conway, SC _ 59-3087688 Not Applicable

Zip Country Zip Country e ) $5.75 Aaditional

5. Cenlificate of Siatus Desired [ :

32569 USA 29526 Usa Feo Required
i 3 e ey Lk - T. Name and Address of Current Reqistored Agent R

Name

Stufflebeam, Clyde

Streat Adgjress (R0, Box Number is Not Actaeplable)
T4 ﬁ%odland Avenue

Mary Esther FL *@5@%@

8. The above named entit i thi e > purpnse af changing its registered office or registered agent, o beth, i the State of Fiorida.

lyde Stufflebeam, President 27
et Ager Signaliae reguint wiien eainsiatiog) UAT[V

is ion is%ligibl: to satisfy is ineangi wwJanuary, 1. May 1 Fee'is $150.00-7;
3 ihis;l:.r.)rpomtlc_)n s e“g_‘b!:; “IJ sausfy;{s nangiole SR Affer,,vi‘da‘i(ijfFeEé,is;$550; 10. Election Campaign Financing $5.00 ray Bo
e Comrin e e Stects (0.0 50, Amended UBR'is'$6112 Trust Fund Contribugon. Added to Fees
{See criteria on back} O : o

City

1. OFFICERS AN DIRECTORS
SymLe P D

NAME -Stufflebeam, Clyde
sweetanoress | 316 Woodland Avenue
arvst-zp | Mary Esther, FL 32569

e
HAME .
STREET ADDRESS STREETATIGAESS - |
CiTy. 512 s

CR2E034B (12/01)

TLE ;
NAME . | NAME

iy i
| R AR 7 S e e e e e Db e R DT MDD : PR e L et U e S S ]
CITY-5T. 2P ‘ orestae ¢ ' DO NOT WRITE
TME

NAME IN THlSMSPACE ;

STREET ADDRESS 5. [ b SERE ;
CITY-57-2p : A

TITLE

NAME

STREET ADURESS
CITY-ST. 2

T
NAME

STREET ADDRESS ‘
CITy-ST-21p Te:STine - P w L

ied with this filing dons not qualily for the exemption stated in Section 119073, Florida Statues, | fusther certify that the information
| reporl is true and accurate and that my signature shall have the same legal effoct as if madde under oath: that | am an oflicer o director
lgexeciae phis repart as tequired by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or on an

13. | hereby cenifg that the information sup,
indicated on this report or supplemen
of the corparation or the receiver or fusteg empowerey
atlachment with an address, with a[fothepi #

SIGNATURE:

lyde Stufflebeam

TURE AND TYPED OR ;p{mr NAME OF SIGNING DFFICER OR DIRECTOR

/

/ v Davyizne Pheewe 4




