2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 86054 FILED

1. Entity Name

ZEVCO INCORPORATED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90076 005 ***158.75

Principal Place of Business

111 RIVERSIDE AVENUE

Mailing Address
111 RIVERSIDE AVE.

WACKSONVILLE FL 32202 THE HASKELL BLOG
Us JACKSONVILLE FL 322024921
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3015729 Mot Applicable
2o Country R Zip Country 5. ‘Cerlificate of Status Desired 5&1 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKINNER, HALCYON E.
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202

Naio

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable, (NOTE. Registered Agent signatura required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
HAME VANDERGRIFF, C. EDWARD NAME
sTREET ADDAESS | 111 RIVERSIDE AVE. STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL CITY-ST-Zp
TITLE DP 1 Detete TILE [ Change [ Addition
NAME ENGDAHL, DAVID L. NAME
staeet aa0Ress | 111 RIVERSIDE AVE. STAEET ADDRESS
orv-st-z¢ | JACKSONVILLE FL CITY-ST-2IP
THE - DST. - s Gl oelete: - ~f T - o . ] ~1.Change.... . Addition
NAME VALLORT, RONALD P HAME
sreeT a00Ress | 111 RIVERSIDE AVE. STREET ADDRESS
cre-s-0P | JAUKSONVILLE FL 32244 CHTY-57-2P
. TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O peleta TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP AN CITY-ST-2IP

13. | hereby certify that the infgr
indicatedt on this report of sup)
of the corporation or the fecer
changed, or on an attaghment]

rrﬂatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

blemgnital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ¢r director
er ogtrustee emp 1o Bxgcute this re, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with 'an addrgse?"with all other Nee empowere

}‘!. AT e e L M P VAL Kk i S ()
Sl T URE: \% U \.:iﬁxu NP U G ¥ EOAS :\ l,e/liﬂ% ;i[;‘ 1/18/00 904,/791-4778
sI AND TYPED OR PRINTED NAME OF SIGHAG OFFICER OP\DIRECTOR ] Daylima Phons #
C rd Van gri A ;\ " e

\

CR2E034 {9/99}



