2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # F96000004720 Jan 30, 2001 8:00 am
1. Ently Nare Secretary of State
ZGOUVAS & ASSOCIATES ENGINEERING CONSULTANTS, IN O A0 am0n 8073 033 =ee 50 00
Principal I?Iace of Business ’ ) Mai!i_ng Addre_ss o
800 . MCDONOUGH ST. 800 5. MCDONOUGH ST.
MONTGOMERY AL 36104 MONTGOMERY AL 35104
Suite, Apt. #, etc. Suits, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Applied For
63 1167158 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8'75 A'dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOFRO, PAUL A .
Street Address (P.O. Box Number is Not Acceptable)
2910 CALEDONIA ST.
MARIANNA FL 32446
City FL Zip Cede
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L .
- ) ! 0. Election Campaign Financing .
Tax f|||r'fg rleqmremem and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fxijgjolohl’lzzfe
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TILE P [ Delete TITLE [ Changa %ﬂdi:inn
NAME ZGOUVAS, JOHN A NAME
STREET ADDRESS | 2731 FERNWAY DR STREET ADDRESS
om-st7P | MONTGOMERY AL em-s7-2p Z\FW Cobe Bl ,
TMLE ) [ Celete MLE [ Change Mﬂdition
NAME JACKSON, BILLY G NAME
STREET ADDAESS | 8616 ANNA PLACE STREET ADDRESS
arv-st2e | MONTGOMERY AL CITY-5T-7IP Z\P Cobe 216 )
CTINE s T T T T O pelee [ 0LE Tt T 3 Change "%Addﬂiunr
NAME ZGOUVAS, ATHANASIOS J NAME
STREET ADDRESS | 7525 MOSSY OAK DR. STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITY-ST-2P ZLP CoDE = =31 '7
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepial 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 recejver o stee 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 attachmepit wi address, withyffall other like empowered.

/= /Z-Zool B3F-263-Y40&

NING OFFICER QR DIRECTOR Dals Daytime Phone #

SIGNATURE:

CR2E034 (10/00}



