2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 47
P98000047057 Jun 09, 2000 8:00 am
ZENITH CONSTRUCTION, INC. . Secretary of State

. ’ 06-09-2000 90034 014 ***550.00
Principal Placa of Business ' Mailing Address
C/0 HUFFMAN %KENT HUFFMAN. ESQUIRE
223 SUNSET AVENUE 223 SUNSET AVE. SUITE 438 260
PALM BEACH FL 33480 PALM BEACHFL 3348038855 |  ~—°--=7==7°7~7°
R T | AR AR OW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0850882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ’ ) Fee Required
" e——  —_. -—6.-Name and Address of Current Registered Agent w —— - _ . : _eo==F..Name and Address of New.Registered Agant  _ - _.~emmem—vc s{%: -
Name
HUFFMAN, KENT Street Address {(£.0. Box Number is Not Acceptable}
223 SUNSET AVE, SUITE & 260
PALM BEACH FL 33480
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
Signature, typed or printed name of ragisterad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
I
9. Ig;sﬁclzi?‘gazgﬂfrz ::eﬂ:g;::f ;loez?snf;y dltssl‘r;l.angxble Aml:l:ﬁ??":;é;';ﬁ :ﬁlfgfgggo 00 | 10. Etection Campaign Financing . $5.00 May Be
o ' ’ | Trust Fund Contribution. O . Addedto Fees
(See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [J change [ Acdition
NAME LEWIS, JOHN R NAME
STREET ADDRESS | 223 SUNSET AVENUE STREET AGDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ' _
TUE: oo o e e - J0ete RME o e e D Change [ Additon |
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE : O Gelete TITLE [ Change ] Additicn
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-31-21P
TIME - {7 Delete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME . . e NAME .. | . . .
STREET ADDRESS ' STREET ADDRESS '
CITY-$7-2IP CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on 1his 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
of the corporation cr the receiver op trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witfl #n addpess, with all other like giffpowered.

SIGNATURE: Y (o UV Xl v ‘4.}_3/00 Q/%Zf' @9

] \.SLI‘G,NWE ANDTYPED GR PRINTED NATAK/OF SIGNING OFFICER OR DIRECTOR Date / /\_\ Caytima Phene #

CR2E034 (9/99)



