N

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 852207

1. Entity Name

ZODIAC OF NORTH AMERICA, INC.

Principal Place of Business

THOMPSON CREEK ROD.
STEVENSVILLE MD 21666
us

Mailing Address

P.0. BOX 400
STEVENSVILLE MD 21666-0400

2. Principal Place of Business

3. Mailing Address

S Ho T"\om S0 A

Gae.[a 124

/

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 049 ***150.00

BOU14594

AT

I

Tax filing requirement and elects o do so.
{See criteria on back)

O

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number []9069297”77 | |Applisd For
; ';U?v\wl llJ m C) 52 [ INetz o
Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired " )
"“"*Z’/"éé&“““ —{) "0;'—"'*“'-' ‘ = D___ -Fee Required- — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Streel Address (P.O. Box Number is Not Acceptable) o
1201 HAYS ST, SUITE 105
TALLAHASSEE Fl. 32301
T NIV N - . -
5 =t City Zip Code
IR N, Ve T L0 . FL ]
8. The above named eritity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE "
S\gnattura,.typed o Dxrr!md. name ?l. rggisfaraﬁ agent and bitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
MLE P O Defete TMLE Ichange [ *22%:-
NAME MARIE, .JEAN-JACQUES NAME
streeT aDoress | THOMPSON CREEK RD STREET ADDRESS
CITY-51-2IP STEVENSVILLE MD 21666 CiTY-51-2F ) )
me 8T 1 Delate TLE O change [ Addition
NAME FRENCH, HOWARD T. NAME

] STREET ADDRESS _THOMPSON_CREEK RD. o _ STREET ADDRESS -

Tom S T STEVENSVILLEMD T T C T T T ory-ST- 2 ) TEr T - T

TILE D : O Detets [ e [ Ghange [ Addition
NAME PINAULT, MAURIC HAME
street aporess | 540 THOMPSON CREEK ROAD STREET ADDRESS
CITY-§T-21P STEVENSVILLE MD CTy-§r-ap 7
i 0 O Dalete TIMLE O Change [ Addition
NAME WORTHINGTON, GEORGE R HAME
street anoress | 540 THOMPSON CREEK RD. STREET ADDRESS
orv-st-2¢ | STEVENSVILLE MD ﬂ*ST*Z"’ B
TITLE D S el TrILE [JChange [ Addition
e PITMAN, CHARLES H. o e
sTReET ADDRESS | 540 THOMPSON CREEK RD. STREET ADDRESS
CITY-57-21P STEVENSVILLE MD CITY-ST-21P
TRE D 3 O tetete TIE [ change [ Addition
HAME FOLEY, WILLIAM R. NAME
staeeT anDREsS | 540 THOMPSON CREEK RD. STREET ADDRESS
CITY-$T-2IP STEVENSVILLE MD CITY-ST-21P

of the corporation or the receiveror trustee empowered
chang_ed. ar on an attachmenigith an addrass, with all

SIGNATURE:

e

empowered.

SV At AN —_— Z
a7 fren

13. | hereby;certiy that the.informaticn 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 Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

/ / z/Zw L-643-414)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

F—



