2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 615114 Apr 18, 2000 8:00 am
ZEPHYR ENGINE SERVICE, INC. ecretary of State

04-18-2000 90149 030 ***150.00

CR2EQ34 (9/99)

Principal Place of Business Mailing Address
8707 SE 70TH TERRACE 5671 S DEDE TERR
OCALA FL 34472 STE 1
us INVERNESS FL 34452-8421
us
707 SE 704 Térace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 5 1 Applied For
O¢=q {q FL 9.26 5962 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
IY¥Y¥ 72 Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATTO’ WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
5671 S DEDE TERRACE
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and title 1f &pplicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
, L _ . "

9. This corporation Is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criwria on back) ¥ Make Check Payable 1o Depariment of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ change  [] Addition

NAME PORTER, RICHARD NAME

steeet aporess | 8707 SE 70TH TERRACE SIREET ADDRESS

CITY-5T-2IP OCALA FL 34472 CITY-ST-2IP

TLE Vv J Delete TITLE [ Change [ Addition

NAME VOLLRATH, HERMAN D. HAME

srreeT anoaess | 37752 14 AVE STREET AUDRESS

CITY-ST-2P ZEPHYRHILLS FL CITY-5T-29

TTLE 3 oelete TITLE - -[]-Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LT -51-21P CiTY-ST- 7P

TLE O Oelete TMLE [ Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP ’ . . . “ CITY-ST-ZiP

13. | hereby certify that the Information supplied with this filing does not quatify for the exernption stated in Section 119 07(3)(), Florda 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
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: IXL/I’;__ ~ R $w/13/00 3573972350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytims Phone #




