” FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

DOCUMENT # : . )
1. Enti N PO1 00007786 1 04-22-2002 90267 023 ***158.75
. ty Name
ZEPHYR ENGINEERING, INC.
Principal Place of Business Mailing Addrass
20135 S.W. 5TH PLACE 20135 SW. 5TH PLACE
DUNNELLON FL 34434 OUNNELLON FL 34431
2. Principa! Place of Busingss 3. Mailing Addrass “Il Hm m IHII " "I mllm |ﬂ““ml“lm““luilml llll l“l
Suite, Apt. ¥, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 21 b Applied For
59373 L1 1) Not Applicable
B0 e . - | Countrye e - 2P e COUNTFY e - *™1 87 Certiticate of Siats Desired *ﬂ - ?8‘&75“‘.““”0"5! .
ge Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e e g ‘—‘7EW=—-—-’-F:-"- e T 2 e mmT o L e ‘Nmne._—g"@ﬂ.z__}“-tgﬁ’)gé&-:_ P R e PE G Lmeimr b s s,
CARTER, SHERRI Street Address (P-O. Box Number is Not Acceptable)
20135 S.W. 5TH PLACE S _ S5 POLAPRR VI BLp.
’ -
DUNNELLON FL 34431 Suvr7&E 728
City 2
. AL cper FL _“ﬁﬁ’;/;p
8. The above named entity submltg i Staternant fgr the py, i ingLilg registered office or registered agent, or both, in the State of Florida.
dmmmley! ©, Y 2
SIGNATURE = = =
Signatre, lyped or printad name of ragistessd sgert and lite ] spphcable, < {NGTE: Aagisiered Agen! Kipneturs required whan rers1atng) Fd DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C: i Financi
Tax filing requirement and elects to do 50. After May 1, 2002 Fee wlill be $550.00 - ! Trz;'?::n :g ﬁ;?;utg: neing m} fzgqoﬂx:e
{See criteria on back) b Make Check Payable to Departmant of State
1. ~ OFFICERS AND DIFECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11 -
TME P * O Delete e [ Change [ Addition | &
NAME C LARRY D RAME 3
stree aooeess | 20135 S.W, 5TH PLACE STREET ADORESS 3
ery-S1-2p DUNNELLON FL 34431 CITy-ST1-2P §
e v O celee TNE [OJchange [ Addilion | &
NE CARTER, KIMBERLY D A
smeer ooess | 20221 S.W. STH PLACE STREET ADORESS
crv-st-zp  f-DUNNELLON-FL-34431-- - - -. .~ —e -0 o OMESEP - [ o i e = = Coee
TnE S 1 Daieta e ’ 3changs [ Addition
~nawE~— — |- PREMEAVERIC A—mosciaz N A L S D - — e —
STREET aDORESS | 20221 S.W. STH PLACE STREET ADGRESS '
CITY- ST- 2P DUNNELLON FL 34431 CITY.ST-2IP
TILE O belete TME [0 Change [ Addilion
NAME NAME
STREET ADDRESS | . STAEET ADDRESS
CIFY-ST-2P CITY-ST-2IF
TE [ petete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F . CITY-ST-2P
TITLE [ Delete TME . O change ] Additlon
NAME HAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P ’ CITY-ST-2P
13. | hereby certify that Ihe information suppligd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) furthar certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an oflicer or director
of ther corporation or the recaiver or ruslee gmpowssed 1o execute this repeon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with a0 agaBss, with all.ather like gag y d.
. - 23 d] _'—_ ) y
S e YL 0 \_ g 'T'I-'

SIGNATURE:

=D o //IA'}./ 3S2-H4C S0

SIORATURERNO TYPES OR PARITED NAME OF SIGNING GFFICER OR CIRECTOR Daylima Phone #




