2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88347

1. Entity Name

ZEPHYR MASONRY CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

R

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90279 023 ***150.00

39641 FREDDA LANE P.O. BOX 1003
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524-1003
us us e

Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8 43 Applied For

59‘2 245 Not Applicable
Zp Country e Country 8. Certificate of Status Desired a $8.75 Addifional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
e T - mween TN el T Tl e e mee— - Vi Aep—— N Y — R
Cly &= RisTodd

GREENFELDER, GLEN E.

103 NORTH THIRD STREET
ZEPHYRHILLS FL 33525

Street Address (P.O'f Box Number is Not Acceplable)

29646 e ST.

City Zwﬂyh"\ b

FL

Zlglgg%g_‘

'
'

8. The above named entity submits this statement for the purpose gf ¢ anglng its registered office or registered agent, or both, in the State of Florida.

cAyde Bisrod

SIGNATURE d
Signatur, lyped or pinad naime of rodistercd agent and tile if apoicable. (NGTE: A¥gistered Aent signature reduired when reinstating}
9. This corporation is eligible to satisfy, itg Intangible FILE NOW!!! FEE 15 $150.00 ' e
Tax 1iiingprequirementgand elects 1o O so. ° After MAY 1, 2000 Fee will$be $550.00 10. Eiectlon Campaign Financing $5.00 May Be
g re rust Fund Contribution. Added to Fees
{See criteria on back) a Maka Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
TILE DST [ Desete TILE President - Secret QD ~Tr Thange (A Addition g
RAME BISTON, JUDITH M HAME - )
STREET ADDRESS | 38200 BAY AVE. ‘ STREET ADDRESS §
orv-s-2P | CRYSTAL SPRINGS FL 33524 CITY-81-71P o
TITLE DP . ﬁeme TITLE Y tnange T Addition E
HAME JOHNSON, ROSA L NAME
sTReET ADORESS | 2780 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 P KIN AR
TITLE Dv Xjele[e TITLE [ Change [ Addition
mve | HAPNER, LOWELL NAME
STREETADDRESS | 10479 WEATHERLY'RD™ > =~ — "R STREET ADORESS - - I == =
CiTY-§T-2IP BROCOKSVILLE FL 34601 cITy-$T-21IP
TITLE {7 Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP
TILE [ pelete e [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST- 2P
TILE [ peiets TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-ZIP m’ GITY-5T-2P

indicated on thy
of the corporati

13. | hereby céﬁy_% the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

port or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
"or the receiver or trustee 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, or on an attachment with an address. with all other like empowered.
<

SIGNATUHE: i FSIGNINObI;F:::}Di‘;I;:CTOR /X /.—JJ{;’20 d()




