2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007265

1. Entity Name

WILLIAM ZOEPHEL CONTRACTING, INC

Principal Flace of Business

2217 GYPRESS ISLAND DR #106
POMPANG BEACH FL 33069

Mailing Address

2217 CYPRESS ISLAND DR #106
POMPANO BEACH FL 330694441

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90012 009 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
650384503 :
- e Not Applicable
i I Zip t i
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddIlIO!'IEﬂ
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOEPHEL! WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
2217 CYPRESS ISLAND DR #106
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida.,
SIGNATURE
Signature, typed or pinted name of registered agent and tile if applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
. e ot ) M
9, This corporation is efiginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax fiiing requirement and elects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
Tme D, P 7 Detete me [JChange [ Addiion | §
NAME ZOEPHEL, WILLIAM NAME <
STReET ADDRESS | 2217 CYRPESS ISLAND DR #106 STREET ADORESS §
oTY- 17 POMPANO BEACH FL 33069 CITY-ST-21P o
me | D [ pelete TITLE [JChange [ Addition E:)
NAME OLSEN, BRIAN NAME
STREET ADDAESS | 5521 |AKESIDE DRIVE, #203 STREET ADDRESS
oTv-stIP | MARGATE FL 33063~ - CITY-ST-21P - T
TMLE D 1 petete TiTLE [ change 3 Additien
NAME DIAMOND, GARY NAME
STREET ADDRESS | 4994 SW 27TH AVE STREET ADDRESS
CITy-§1-2IP FT LAUDERDALE FL 33312 GITY-ST-2IP
THLE D o M elete TITLE [ change [ Addition
NAME MAHOWALD, JEFFREY HAME
STREET ADDRESS | 7810 NW 8TH COURT STREET AGDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
:;;EE %ﬁe’AﬂpL , ‘; ﬂ%"" [1 Delete TITLE _5 [J Change D Addilion
STREET ADDRESS | 2 R, / - C}Ifﬂ.c. o8 Tsland DA #Feoll sucrmmess
CITY-$T-2P P pmglé-e Aok, Sl 53&67 CITY-ST-2P
TITLE ’ ' * ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7P ¢ITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

changead, ar on an attachment with an address, with
" L]

SIGNATURE:

3“8'1000

Date Daytime Phons #




