2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000054207

Mar 07, 2002 8:00 am

17 Eniy Name Secretary of State

Z K CONSTRUCTION CO., INC. : 03-07-2002 90019 039 **%150.00
Principal Place of Business Mailin“g Address

5121 ELLENDALE AVENUE 5121 ELLENDALE AVENUE

TAMPA FL 33625 TAMPA FL 33625

IO DRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ets. e | SulteAptete el i i e fame e -DONOT WRITESIN THIS- SPACE——=—"""
City & State City & State 4. FEI Number Applied For
59'3256897 Not Applicable

$8.75 Additional

“i Country 4 Country 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON' ANDRE E Street Address (P.O. Box Number is Not Acceptable)
5121 ELLENDALE AVENUE :
TAMPA FL 33825 :
< City FL Zip Code

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.

SIGNATURE

Signatura, typad or printed nama of ragistered agent and title if applicable. (NQTE: Registered Agant signature required whan rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

16. Election Campaign Financing

$5.00 may Be
Added to Fees

_ T oution.
(See criteria on back) 0 Ik rust Fund Contribution
A fozi +:
LI OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE - PD [ Detete THLE [ change  [J Addition
na ¢ | HAMILTON, ANDRE E NAME
STReeT A00RESS | 5129 ELLENDALE AVENUE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-57-21P
TITLE D 3 celete TITLE [J Change [ Addition
e T HAMILTON, SHEILA'C ™~ =~ ==~ S e - e e T
STREET ADDRESS | 5121 ELLENDALE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 : CITY-ST-7IP
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
TALE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O pelate THLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-7IP

indicated on this report or supplermental report is true and ac

ral¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing djg{ na qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. ! further certify that the information

of the carpaoration or the receiver or trustee empowered to e
changed, or on an attachment with an zddress, withfall othefTil-}e mpowered.

j‘%d;re.-‘.’ miltgn
SIGNATURE: A~ il /- e

cut this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 1/12/2002 813 962-2325

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

PRI N

CR2E034 (9/01)



