2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P92000012106 ecretary of State
1. Entity Name 04-21-2003 90307 028 ***150.00
ZIP ELECTRIC INC.
Principal Place of Business Mailing Address
266 WELLINGTON DR 266 WELLINGTON DR
PALM COAST FL 32164 PALM COAST FL 32164 N
. i OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65"0377228 Not Applicable
=t lContn 1 20 | Gy ~|-5.Certficate of Staws Desied [ glgg Addiona

v

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROB|NSON| FRED J RO&! [y Sdn, Fr@ jR Street Address (P.O. Box Number is Not Acceptable)

2Lb Wenhingtod DPRive

2
ﬂﬁgl'” COH-ST) FL 3 J l{ City FL Zip Cede

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. 1am familiar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

PR IANEAN V)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9, Election Campaign Financin
25 After May 1, 2003 Fee will be $550.00 TrigtlFund COE\\L?;uti‘onn " O fdsd.gjolohflii: °
Make Check Payable to Florida Department of State ' .
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ik P [ pelste TITLE O change T Addition
NaE ROBINSON, FRED JR N s
STREET ADDRESS joee WELLINGTON DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 . CITY-ST-21P
THLE ST 7 Delete TITLE [JChange [ Addition
NAME ROBINSON, CHERYL W NAME
STREET ADDRESS 266 WELUNGTON DRNE STREET ADDRESS
oS AR — P A M-COAST Fl=2 i === e e WOTCSTAP - R _ _ i
TITLE [J Delste TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 elete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete e [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE . [ Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or trustee empowered 10 execute 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 address, with all other like empowered.
_ Cheryl W. KosinsoN
SIGNATURE: __ CABE ONEBELMIEED breagorer 9/15,763 388-441-379%

SIGNATURE ANDTWPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




