FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P94000054207 ecretary of State
1. Entity Name 04-25-2003 90175 020 ***150.00
Z K CONSTRUCTION CO,, INC.
Principal Place of Business Mailing Address
5121 ELLENDALE AVENUE 5121 ELLENDALE AVENUE
TAMPA FL 33625 TAMPA FL 33625
- Suite, Apt. #, 810, - - e = SUlte, AR # 80 w ep e D e e " "0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3256897 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered 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 336253,
. oA
' City FL Zip Code

8. The above named erﬁigy_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistéred agent.

I CR2E034 (10/02)

SIGNATURE;
Lo Signature. typed of printed name of registared agent and titls if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!M FEE IS $150.00 ) _— .

. 9. Election Campaign Financin

_ - After May 1, 2003 Fee will be $550.00 Trusl Fund Ccfntr?bution. ¢ O fdsd'.gic:ohgg: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [ Change [ Addition
NAME HAMILTON, ANDRE E NAME : .
steeer aooress | 5121 ELLENDALE AVENUE STREET ADDRESS e
crv-st-ze | TAMPA FL 33625 CITY-ST-2IP
TITLE D O Delete TITLE . [ change [ Addition
wue, . _HAMILTON, SHEWAC .. . f e e )
smeer aniess |5121 ELLENDALE AVENUE - “ W SRestaooness | ST TR e e B e
CITY-ST-2P TAMPA FL 33625 CITY-ST-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Dalsts TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-S8T-ZIP 2

12. | hereby certify thatthe information supplied with this filing does pot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diregtor
of the corporation or the recelver or frystee empgwered to gxg€ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with ike empowered.

SIGNATURE: ___S/ UIREA~LE /“/m‘”#"’“ Aﬁ,‘ j"/ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




