FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01. 2002 8:00 am
) .

17 Gty wamo P94000072480 ecretary of State
: 04-01-2002 90064 041 ***150.00
ZOOK HEAVY EQUIPMENT REPAIR, INC.
Principal Place of Business Majling Address
676 3 HIGHWAY 1792 PO BOX 785
DEBARY FL 32713 DEBARY FL 32713
Us us
2. Principal Place of Business 3. Mailing Address “mm) “l M“’I” "m "m "m"m Im m’ I’"’ um m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘321 ‘142 Not Applicable
Zip Country Zip Country . . $8.75 Additional
B. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Narne =
ZOOK, LISA Street Address (P-O. Box Number is Not Acceptable)
153 SANFORD AVE
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose-of.changing its registered office or reg'\ﬁlered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
- Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete THILE O Change [ Addition
e 200K, CHARLES JR -
STREET ADDRESS 1 53 SANFORD AVE STREFT ADDRESS
CITY-53-21IF DEBA.RY FL 32713 CITY~ST-ZIP
TITLE VPST [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ZOOFS(A;]IEOA A AVE STREET ADDRESS
153 RD
Oy -51-2I DEBARY-F[ 32413' - CITY-SF-2IP
B (PRI NREEP PV U S e Detete == —J[=TTE- T <l e el ez semze s o Change.. (] Addition
P A 2%
NAME | e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L . CITY-ST-2IP
me - : 7 Delete TILE [Jchange [ Addition
NAME . i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP o CITY-ST-7IP
TITLE - (7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE OJ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), 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 legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered b execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wibaagddress, with aOther like empawgred,
[—3]|—08~

SIG_NATU RE of cgn OR DIRECTEQ e .

Daytime Phone #

dS o8C E90

CR2E034 (2/01)



