2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Z-TECH, INC.

DOCUMENT # P93000024578

Principal Place of Business

1837 KEMPTON RD
a‘e\dco-

e HOUGHTON-DR—
CHARLESTON SC 28412
us

Maiting Address
1837 KEMPTON RD

Aelste.

CHARLSTON SC 29412-2904
us

2. Principal Place of Business

(837 KEMPTON T -

3. Mailing Address

(837 Kentnp ®

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90172 022 ***150.00

LuvuaJdi vy

B En

DO NOT WRITE IN THIS SPACE

Il

VAUGHEN, DANIEL R PA

SUfE204——
~DELAND-FL-32721—

City & State City & State 4, FElI Number Applied For
C‘Hr&ﬁ-m) SG C M‘RB{OD g C/ 57"%75902 Nat Applicable
i Coun e . Counfry e " $8.75 Additional
i&( \{' ! a~., (_)év_‘__ _ ;q+-( 14 | - \B 4 o o _5 EeitlflcaTEﬂoi"S.}aEusinflrei - ,,,_D. - - Fee Required -
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

VAsG-he W, DAVEL €
P PR TR e DR.

v DeELAND

FL

Srra &

SIGNATURE

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.

Signatura, typed or printed name of registerad agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. [Q/

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE bPS O Delete TITLE { Change [ Addition
NAME ORGAN, LESLIE W NAME

STREET ADDRESS | 1837 KEMPTON RD STREET ADDRESS

CITY-ST-2P CHARLESTON SC CITY-$1-2IP

TiTLE ov 1 Delete TTLE [@change [ Addition
NAME BRADHAM, GILBERT B NAE

STREET ADDRESS | 526 HIGHWAY=H-N- sweETa0RESs | S 383 COMN %DERHTE— C oL e .
OTY-ST-2P | MECHBHOANVIHE 56— avsizr | CHARLESTON), ¢ & ATe07 _
TMLE ) O pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [ Delete TITLE CJchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IF

TLE [ Delete TITLE O Change [ Aduttion
NAME NAME BN

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

SIGNATURE:

wa

SIEP

LI - © Re-An)

13. | 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

e Bz

(flopo  B)T6d Hry

V SIGNATURE AND TYPED OR FRINTE: -J ME OF SIGNING OFFICER OR DIRECTOR

Date® s Daytir Phone #

CR2E024 (9/99)



