2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61327

1. Entity Name

A

AND Z, INC.

'.4 "J

Principal Place of Business

% THOMAS E. ZINGALE
1206 MARYS DRIVE
TALLAHASSEE FL 32308 Lo

- Maziling Address
% THOMAS E. ZINGALE

1206 MARYS DRIVE
TALLAHASSEE FL 32308

1

2. Principal Place of Business

527 Argonne Road 1527

3. Mailing Address

Argonne Road

£

8

uite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90133 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

SIGNATURE \/

Thomas E. Zingale

/

City & State City & State 4. FEI Number 59’2926363 Applied For
Tallahassee, FL Tallahassee, FL Not Applicable
-~ Zip Country Zip Counlry . . $8.75 Additional
32310~ | e e - -l 3231:2--—. J— - 5. Certificate of Status Desired . [ | Féé Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINGALE, THOMAS E. Thomas E. Zingale
Stry eg\fd’ress {P.O. Box Number is Not, Acceplable}
1208 MARYSDRNE i Argonne Roa
TALLAHASSEE FL 32308
Ci in Coy
fallahassee FL ﬁﬁf“z
8. The above named e y ubrm is statemen purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnalure typed or pnmed name of legx‘ red agent and titte if appiicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE: “

indicated on this report or supplemengl report s true anc?
of the corporation or the receiver or

changed, or on an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF

Thomas E.

SIGNING OFFICER OR DIRECTOR

9. This corporation is etigible to sWﬁtangsble 10. Elaction Campaign Financin
Tax filing requirement and eiecir 5 do so. After MAY 1, 2001 Fee will be $550.00 palan | nancing $5.00 May Bo
g Te Trust Funet Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelste 1MLE O Change (3 Addition
NAME ZINGALE, THOMAS E. HAME
streeT aopress | 1206 MARYS DRIVE STREET ADDRESS
orv-st-ze | TALLAHASSEE FL CITY-ST1-2F
TILE P Delete TILE Vice President [J Change K1 Addition
NAME LORICK, NOLAN NAME Donpa Zingale
stReeT aDoRess | 3494 C, WEEMS RD SIREETADDRESS |1 527 Argonne Road-
crv-stzp | TALLAHASSEE FL 32311 GITY-§7-2P Tallahassee, Florida 32312
TILE S O Delete TITLE ' [ Change [ Addition
NAME LORICK, ROLAN NAME
sTReeT ADDRESS | 3494 C. WEEMS RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32311 CRY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-21P
TITLE O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip GITY-5T-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officér or director
tee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. with Wﬁﬂmpewered‘

Daytimg Phone #

§

CR2E034 (10/00)



