> 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852207

1. Entity Name

ZODIAC OF NORTH AMERICA, INC.

Principal Place of Business

THOMPSON CREEK RD.
STEVENSVILLE MD 21666

Mailing Address

540 THOMPSON CREEK RD
STEVENSVILLE MD 21666

FILED

Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90011 040 ***150.00

us

2. Principai Place of Business

Suite, Apt. #, sic.

3. Mailing Address

£X KD,

IAIRERAIDAU SR

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

921092

LI

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 52.09%929 Applied For
Not Applicable
Zp— — Counitry Zip - ~= = [—CGountry "~ = | 8. Certificate of Statis Dasired -D‘!:--z$8.75-l-‘§ddilional.
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.
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS ST, SUITE 105 ( prable)
TALLAHASSEE FL 32301
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, typed or printed nama of reg.stered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. e e . "
9. This carperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Added fo Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE o change ({1 Addition
HAME MARIE, JEAN-JACQUES NAME
streeT aoress | THOMPSON CREEK RD staeeT acoress | HYp ﬂhn)m;/l l‘ﬂfﬂ( ﬂ:L
crv-st-zp | STEVENSVILLE MD 21666 CiTY-§T-2PP :
TITLE ST W Detets TIME Ol change 30 Addition
N FRENCH, HOWARD T. v fr LEE makks
streeT anoress | THOMPSON CREEK RD. STREET ADDRESS ompPlon cﬂfﬁ
ronistze ' STEVENSVILLEMD—— . — . ~—— - - - - -4 cir-sT-ge- mﬂ&w‘]‘f’ mh &/&éé . L
ME D : O Deete TILE K change [ Addition
NAME PINAULT, MAURICE NAME
sTReeT anoRess | 540 THOMPSON CREEK ROAD STREET ADCRESS
crv-st-zp | STEVENSVILLE MD CITY-ST-2P RIll
TITLE D O Detete TITLE 6% Crange L] Addition
HAME WORTHINGTON, GEORGE R NAME
streeT anoress | 540 THOMPSON CREEK RD. I STREET ADDRESS
crv-sT-zf | STEVENSVILLE MD CITY-5T-2P Wé éé
TITLE D O Delet TiLE B crange [ Addition
RAME FOLEY, WILLIAM R. NAME
stect ooress | 540 THOMPSON CREEK RD. STREET ADDRESS
cry-st-zp | STEVENSVILLE MD CITY-ST-2P 0?/6 &L
TITLE O pelete TTLE Ol change &) Adeition
NAME NAME uby K pESCHEL m
STREET ADDRESS STREET ADGRESS !;1’0 THom P& CR k
CITY-S7-2P CITY-ST-21P STEVENSVIALE, M b Wwé

{4
SIGNATUHE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

0597576

CR2E034 (10/00)
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