2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007265 Feb 21, 2001 8:00 am
- S hane Secretary of State

WILLIAM ZOEPHEL CONTRACTING, INC. | 02212001 90009 050 **150.00
Principal Place of Business Mailing Address
2217 CYPRESS ISLAND DR #106 2217 GYPRESS ISLAND DR #106
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 9 2 2 Z :) 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number 65‘0384503 Applied For
Not Applicable
Zip Country Zip Country - ! "~ $8.75 aaditional
S| e e e e N 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent T T 7T 7 77 Name and-Address of New RegisteredAgent: ... _. .
Name
gglE;EEbRVEwSS ISLAND DR #1086 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printsd name of registered agent and title if appiicabls. (NOTE: Registerad Agent signature reguired when reibstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ! S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Elri;:tu'):n Campalgn Etnanc'ng 0 $5.00 mMay Be
bl und Contribution. Added 1o Foees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE CJchange [ Addition
NAME ZOEPHEL, WILLIAM NAME
sTReeT ADDRESS | 2217 CYRPESS ISLAND DR #106 STREET ADDRESS
arv-s-2¢ | POMPANO BEAGH FL 33069 GiTY-ST-26
LE D O Deete TME [ Change  [J Addition
NAME OLSEN, BRIAN NAME
svreeT apoess | 5521 LAKESIDE DRIVE, #203 STREET ADDRESS
CITY-ST- 7P MARGATE FL 33063 CITY-ST-21P
me DT T T e e E e i e s R et L ~« 7 _— .. [Ochange=- - [] Addition.
NAME DIAMOND, GARY HAME
STREET ADDRESS | 4914 SW 27TH AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2IP
e DS O Detete TITLE O changa [ Addition
NAME ZOEPHAL, KAREN NAME
sTReeT ADDRESS | 2217 CYPRESS ISLAND DR 108 STREET ADDRESS
omv-s-zp | POMPANO BEACH FL 33069 ciTY-sT-2p
TILE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delets TLE [ Change  {7) Addition
NAME o« - ] WL .. . L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP PN . GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furnther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willy an address, with ail other like empowered.

S
SIGNATURE:W Whlliam  Zgephel ;2«'35—0\ %11-34&7

SIGNATURE AND TYPED q"mmtn MAME OF SIGNING OFFICER OR DIRECTOR Dal "Daytime Phana #

0125411

CR2E034 (10/00)




