FILED

2003 FOR PROFIT CORPORATION , ,
UNIFORM BUSINESS REPORT (UBR) Sesl; 08, 2003 8:00 am

cretary of State
PingNl;JmEAENT # F02000000693 . 09-08-2003 90312 038 ***550.00
ZEUNE CONSTRUCTION & DEVELOPMENT, INC. /
Principal Place of Business Mailing Address
7032 E. BROAD ST. PO BOX 1378
PATASKALA OH 43062 PATASKA OH 43062
PRUT— S— LT
%711 LootYans  Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
4 City & State City & State 4, FEI Number Applied For
?_C,\.'\'Oﬁ ‘(Ck \ a O A 31-1161380 MNot Appiicable
qupr LO g\ Lc':ocu‘ri?‘ '\5( Zip Country 8, Certificate of Status Desired O Ei'gesqﬁf:éﬁml
6. Name and Address of Current Fﬁglslered Agent 7. Name and Address of New Registered Agent
. — e - == s —— - -~ Name« -—= - - e LR
LESLIE, HAROLD Street Address (P.O. Box Number is Not Acceptable)
2454 CENTERVILLE RD
TALLAHASSEE FL 32308 7
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. | am familiar with, and accept
the ofiligations of registered agent.

SIGNATURE
V.'. Signature, typed o printed name of ragisterad agent and litle if applicabie, (NOTE: Registered Agertt signature raguired when rainstating) DATE.
FILE NOW! FEE IS $550.00 . - )
After September 10, 2003 Fee will be $750.00 9 Eleclion Capaign Fnancing fzﬁeo"g‘;fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e [ Change (] Addition
NAME ZEUNE, KIM E HAME
STREET ADRESS | 77268 WATKINS RD STREET ADDRESS
CITY-ST-2ZP PATASKALA OH CITY-ST-2IP
TITLE L [ Delete TITLE [ Change ] Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE L] peiete_ TME } [ Change [T Addition
e T )Tt T - ’ T T e “m )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘J cmv-st-zp
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTY-ST-2IP
TITLE B O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-57- 2P ClTy-§7-2P
TITLE O petete me [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2P

L

12. | hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further cerﬁfy 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \Z%NQFU%‘WUHRE S L‘B D3 n40-933 4357

SIGNATURE AND TYPED OR PRIMD NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

gy 0669110

CR2EQ34 (4/03)



