2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO700008342

1. Entity Name

,

Zook Comstruction Co., Inc,

2 = E
- P

Of South Florida

Principal Place of Busingss

W. Reynolds St.

%IB?) A?«?:esi{eynolds St.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 017 ***150.00

Ste. 4 Ste. 4
Plant City, F1 33567 Plant City, F1 33567
us Us
2, Principa! Plage of Busi o jling Ad ‘
2006 W. Reynolds Street Fol8" . dﬁ;;nol ds Street
- Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Suite 4 Suite 4

City & State ) City & State 4. FEi Number Applied For

-07 7 -

Plant City, F1 Plant City, Fl 65-0761379 Not Applicable

zp 33567 Country U:s. Zip 33567 Country U.S. 5. Cerlificate of Status Desired O ?g.;;'ﬁ:iﬂtional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - ’ Name ° -

Trinkle, Robert S
121 North Collins Street
Plant City, F1 33566

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed ar printad name of registered agen and title if applicable.

9. This corporation is eligible 10 satisfy its Intangible
Tax fiting requirement and elects to do so.

[NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be
Added lo Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) [
11. ) OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e O Cook, Ben D. O pelete TIILE : [ change [ Addition §
NAME 2006 W. Reynolds St. #4 HAME g’
STREET ADDRESS Plan t C] t ¥, Fl 3356 7 STREET ADDRESS ey
CITY-ST-2IP CITY-ST-21P léJ
me D Cook, Ben A. O elete m;EE [ change [ Addition | O
NAME NA

. nolds St. #4

STREET ADDRESS 2206 WC.REY gl 33567# STREET ADDRESS .
CITY-ST-2IP P ant Lity, CITY-$1-21P
TTLE o [ pelete TITLE, — - . - — - 2 [£] Change~ —[=]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7iP
TIRE O peete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete e 3 Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dea A (xoK

4[a0[00  §13-1(4-1303

NAME GF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone ¥




