R
FILED

R Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UBR 2. 02-03-2003 90055 023 ***158 75

1. Entity Name
EAVES AND ZECHIEL INC. ALUMINUM CONSTRUCTION ENG| &
INEERS '
" 55008893
Principal Place of Business Mailing Addrass
4316 REW RIVER HILLS PARKWAY SUITE 11 4316 NEW RIVER HILLS PARKWAY SUITE 11
VALRICO FL 33504 VALRICO FL 33554 .
2. Principal Place of BuSness 3. Mating Address ”lmm m Ilulm’"lm"m "m "”I Ilm "m """"” lm ‘“‘
Suile, Apt. #, etc. Suita, Apt. #, etc. Il GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
CDL‘- -3 (o z oG 3 l Nol Applicable
Zi i . :
® Couniry P Country 5. Certilicale of Status Desired '] $8.75 Additonal
R Fee Required
| == === =& Hame and AddrEasof Current Registered Agert= =227 home and-Address of New Registerod-Agem—— — —— -
e M s ey ey ;_ma-‘::.*—-a_,_,_-f g S i CEN N -
AA CORPORATE ES INC. MA H Street Addiress (P.O. Box Number 15 ceplable
218 SOUTHERN COUNTRY LANE . 2 & [\
QUINCY FL 32351 N
City \f Zip Coda
Q.k.'ﬂCg, ',Fl_« FL 24534
8. The above named entity submits this statement for the purpose of changing its regisiered office of registered ageni, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of registered agent. -
sienarure - MOLZ KR . %M%J ’[l 3 [ 03
Signetwre. typad o Dristed rame ol regratared agent and 1t if appi (NGTE: Fog! sierad Agent signatiie recu ratind DATE
g I-E NOWIN FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Conlribution, - O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD Ol oetere TILE D change [ Addiion | N
NAME EAVES, MARKHAM R HAME ]
sireed apoarss | 4318 NEW RIVER HILLS PARKWAY SUITE 11 STREET ADCRESS . 3
crv-st-ze | VALAICO FL 33594 CTy-5T-70 o
TiLE DST 3 Oelete e ' O Change [ Addiion g
NAME ZECHIEL, KENNETH C HAME _
STREET AnDRESS | 4316 NEW RIVER HILLS PARKWAY SUITE 11 STREET ADDRESS
CITY-$T-2P VALRICO FL 33594 CITY-57-2P
| e N Ooeee - - Fome .~ CoL O change [ Additian
NAME - T TN e - : T e o
TAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-St-2P
me CJ elete TIME C)change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-St-zp ' cITY-S1- 2P
I {7 Detets me L change  [] Adeition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CIvY-S1-2p
TILE {7 petete nm [Jcnange [ Aodition
HAME MHAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P onY-$T-2P
12. 1 hereby certify that the informalion supplied with this filing does not qualily for the exemptian stated In Section 119.07{3)1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemenal raport is true and accurate and that my signature shall hava the same legal eflect as if made undar oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 jf
changaed. or on an attachment with an address, with all other like empowered., .
SIGNATURE: _{PSE=AT10 IEmAG & tzoloz (am)zen-euan
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darp o yting Phone




