2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049154 FILED

1. Enity Name Mar 27, 2000 8:00 am

ZENITH CONTRACTING CORPORATION Secretary of State

03-27-2000 90107 006 ***158.75

Principal Place of Business Mailing Address
9402 HIGHWAY 32 EAST 9402 HIGHWAY 92 EAST
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apl. #, elc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3300214 Applied For
Not Applicable

- - : —
ap Country Zp Country 5. Ceriificate of Status Desired $875 }‘_\dditlonaf
Fea Required
_ 6.-Name and Address.of Current Registerad Agent =] e 7.-Name and-Addrees of Now-Reglsterad Agent— @ ——— —~
Name
MANEY, RICHARD H Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUTE 3170
TAMPA FL 33602 iy FL [ 77
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable (NOTE. Registerad Agent signature required when rainstating) DATE
‘ S L . m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 -
g re : Trust Fund Contribution. O  Addedto Fees
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME FISHER, DANIEL S Il HAME
sTREET ADDRESS | 8098 N. OLA AVENUE STREET ADDHESS
CITy-ST-2ip TAMPA FL 33604 CITY-ST-21P
TTLE VD ] Detete TITLE [ Change [ Addition
NAME COBB, JAMES H NAME
STREET ADCRESS | §2115 SHADOW RUN BOULEVARD STREET ADDRESS
crv-st-2e | RIVERVIEW FL 33569 CITY - ST-2IP
TILE 1] ) I ' T O3 Dakto R T S O Change [ Addition
NAME LORENZEN, WILLIAM M NAME
STREET ADDRESS | 16209 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-ST-7P TAMPA FL 33613.1251 CITY-ST-2IP
TITLE O oelete TITLE Cchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 1 Delete TITLE M Change  [J Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 ' CITY-ST-2IP
THLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-71P

not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

rale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 like empowered.

13. | hereby certify that the informalipon supplied with this filing do
indicated on this report or s mental repert is true and a
of the corporation or the pefeivér or trustee empowered to,
changed, or on an att /

e eI

.- 1L SEE f2mes F-4~-00 §R 626552

/snsnnune Ammryb @R PRINTED r’ﬂhe OF SIGNINE OFFICER OR DIRECTOR Date Dayiime Phons #
/

CR2E034 (9/99)



