2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HE5881

1. Entity Name

POLYPHASE CONSTRUCTION, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90018 050 ***150.00

Principal Place of Business

111111

BROOWERTOWN RD
.7 INTHE HILLS FL 34737

Mailing Address

23210 BROOWERTOWN RD
HOWEY IN THE HILLS FL 34737-4030
us
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2. Principa} Place ol Business

23340 N L e 52T

3. Mailing Address

L3310 Lot gl Tza i )X
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IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State \ . j . -
/Jéjfj P K/Z,/%/Z( ﬁ &a)é’;)/ Pand 7‘;2— ,Aé'///.{ 59—2548749 Not Applicable
32‘:,73 -7 Cofintry ': 32?173 7 EM’E 5. 7Certiﬂcate of Status Desired O gg.;?qﬁiﬁtional
] ) 6. Name and Address of Curren( Regisiered Agent 7. Name and Address of New Registered Agent-
i Name _—
— Zt-’/j . ﬁ&yﬂ/d yf/.
ZEIS, DONALD W /‘/g * Street Addrass (F.O. Box flurmiber is Not Acceptable)
7798 MURCOTT CIRCLE

ORLANDO FL 32835

Ae 2555
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LA L300/, 0528 Ten) A0
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City - - - Zip Codg
A2 ) srv FAE ALl FL %9737
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

DATE

(NOTE: Ragistered Agent signature required when renstating}

9. This corporation is eligible to satisfy Its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.DO May Be

(See criteria on back) O Make Check Payable to Department of State Trast Fund Gontributian. Added to Fees

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

HILE p [ pelete TITLE Clchange [ Acdition | &

NAME WILKEN, GEORGE L. NAME e

STREET ADDRESS | 518 LAKE AVE. STREET ADDRESS 2

CITY-ST-21F ORLANDO FL CITY - S1-2IP \ ul
L

e WP (3 oelete me g A Peye Aorrls) Porage (3 Addien | O

ZEIS, DONALD W RAPLE 55 23] BLoci)eIza ) el iz

stres1 oot | 7768 MURCOTT CIRCLE _/ STREET DOFESS ) . 78/

cv-s-2p | ORLANDO FL Z 4}4/55—, oY~ T-2IP M‘J o ayry 77’5—- A/4 ZA‘_ /5'/ .

TILE N T T YT Dekete TITLE " ” ' ] change [ Addition

NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP oITY-5T- 2P

TITLE [ Deete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S7-21P CTY-5T-2P

TITLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP LIrY-ST-2F

TILE O Detete TMmE [] Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 1P CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify 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 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 11 or Slock 12 if

changed, or on an attachment with an address, with all cther like empowered.

25 - 3y - 3260
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SIGNATU

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phane #




