FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  K61327 ecretary of State
1. Entity Name 04-28-2003 90183 037 ***150.00
A AND Z, INC.
Principal Place of Business " Mailing Address
1527 ARGONNE ROAD 1527 ARGONNE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 -
2, Principal Place of BUsNess 3. Mailing Address - H“mum mll "l" NI' "I“ m”"" mn m]l m |ml|‘|l”|“

Suite, Apt. #, etc. Suite, Apt. #, elc. E}k CHECK HERE IF MAKING CHANGES

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

59-2926363 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a 58‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e e o | NAM L
ZINGALE, THOMAS E. , Zlnzale. “Thomag BT T e e T e
' Street Address (F.O. Box Number is Not Acceptable)
1522 ARGONNE ROAD ' “ 1527 Argounpe Road
TALLAHASSEE FL 32312 )
' GCity Code
Tallahassee FL jj

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 abligations of registered agent.

2

SIGNATURE N Thomas E. Zingale
’ Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) I .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. e O Ecil-quohgaeiss °
Make Check Payable to Florida Dapartment of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete T [ change (] Addition
NAME ZINGALE, THOMAS E. NAME '
sweet dwaess | 1206 MARYS DRIVE STREET ADDRESS
orv-st-ze | TALLAHASSEE FL CITY-ST-2P ,
e VP K Delote TME [ changs [ Addilion
NAME ZINGALE, DONNA NAME
streeT anoress | 1527 ARGONNE ROAD STREET ADDRESS
om-st-zp | TALLAHASSEE FL 32312 CITY-T7-21P
TIE S Delete TILE _ O change ] Addition
NAME LORICK, ROLAN NANE
|- sreev avoress|.3494 .C. WEEMS RD. - ... . __ L | smeerspoRess } B -
crv-st-ze | TALLAHASSEE FL 32311 CITY-§T-71P T e e e
TILE [ Detete THTLE [J change ] Adaition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TITLE (] Detete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-ST- 2P
TME [-elete . TINE CJchange [ Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-ST-21P CTY-ST-2IP

12. | horeby certify that the information supplied with this filing does not gualify far the exemption stated in Section 149.07(3(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accuraie 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 trustegfermpowered 10 execule 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 agfifregs, with all othey like empowerad.

SIGNATURE: / Sl ﬁE@UBRﬁhomas E. Zingale

SIGNATURE AN? TvrED OR FRINTE%NAME OF SIGNING OFFICER COR DIRECTOR Date Davytirna Phone #

AV 00S9¥00

CRZE034 (10/02)



