]
DOCUMENT # 615114 Apr 30, 2002 8:00 am
1. Entity Name ) - ecretal y Of State
ZEPHYR ENGINE SERVICE, INC. 04-30-2002 90190 036 ***150.00
Principal Place of Business Mailing Address
8707 SE 70TH TERRACE 8707 SE 70TH TERRACE
OGALA FL 34472 QCALA FL 34472
us us |
2. Principal Place of Business 3. Mailing Address “Ilul |“I| ||||| IHH ”|I| "'" I]l] I'I"I]l" Iml m" m“ I““ “ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-26 15962 Not Applicable
Zip s Country Zip Country 5. Certificate of Status Desired ol $8.75 Additional
7 Fee Required
=" = -=——=6~Name and Address of-Current Reglstered Agent= -~ === - .= .. = -% — = 7,<Name and Address of New Reglstered Agent - -~ "% ¢
ﬂ Narme
CATTO, WILLIAM J Street Address (P.O. Sox Number is Not Acceptable)
5671 S DEDE TERRACE
INVERNESS FL 34452 °
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 Florica.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) . DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I "
o ! 0. Election Campaign Financing $5.00 may Be
Tax filing reguitement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) JEI Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [0 change [ Addition §
HAME PORTER, RICHARD HAME g—
STREET ADDAESS | 8707 SE 70TH TERRACE STREET ADDRESS a
ony-sT-2F | OCALA FL 34472 GITY-81-7PP &
o
TITLE v O Delste TITLE Ochange [ Adcition | &
e VOLLRATH, HERMAN D. e
STREET ADDRESS 37752 14 AVE STREET ADDRESS
CITY-5T-2IP ZEPHYHH“_LS FL CITY-ST-21P
“TmE T T e e T DOioelete me | O)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvy-§T-2IP CITY-ST-ZIP
TIE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmeniwry an addregs, with-y! other like empowered.

SIGNATURE: A (ool
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt

13. | hereby certify that the information supptied wilh 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 repert is true and accurate and that my signature shall have the same legal eifect as i made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytimea Phane #

(ki ViR aued Prnter loes 17;/;7/42 257 3947238 Jo |




