2003 FOR PROFIT CORPORATION FILED :
Apr 23,2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) r23, :00 am ¢
DOCUMENT # 451012 ecretary of State
1. Entity Name 04-23-2003 90112 012 ***150.00 -
J. ZAHN & CO.
Principal Place of Business Mailing Address
29605 US 19 29605 US 19
120 10
2. Principal Place of Business 3. Mailing Address ‘ d
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1526865 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 /-\_dditional
Fee Reguired
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
T oTEr T e e T Nameg™— =57 F b e - - - - --
PEASE' THOMAS E Street Address (PO. Box Number is Not Accep_table)
29605 US 19 STE 130 S 4
CLEARWATER FL 33761
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obfigations of registered agent.
SIGNATURE
H Signature, typed o prinled name'of registarad agent and tille if applicatte. [NOTE: Registared Agent signature requirgd when reinstating) DATE
&
- m
A F“iJIE N10W I:__EE lﬁ!$150 og 0 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee wi be $550.0 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. N . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PDS ™" - ' i [ Delete TITLE Ol Change [ Addition | &
NAME ELLIS, NANCY NAME =
streer ADDRESS | 108 TALLENT LANE STREET ADDRESS 3
CiTy-ST-21P VONORE TN 37885 OITY-ST-ZiP ”NOJ ’
TITLE m . 3 Delete TITLE O Change [ Additicn 5
NAME PEASE, THOMAS E NAME
STREET ADDRESS | 29605 US 19 #130 STREET ADDRESS
omv-st-2¢ | CLEARWATER FL 33761 SITY-ST-7P
TITLE ' [ Delete TITLE _ O Chenge ['_'J"Ad‘diuon
NAME . - e e e e e i B - |~ e e = R I I e B Bl e
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-87-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE (1 etets TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeniwih an address, with all other like empowered.
- } —" ’
SIGNATURE: - BED Teernsw L/IJ?]JZ, Fa7-IF -Vl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




