2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P98000107855 ~- | Apr 17,2001 8:00 am
ey R | ecretary of State
ZIMMERLE CONSTRUCTION, INC. !
| 04-17-2001 90027 028 ***158.75
|
Principal Place of Business Mailing Address '
451 OPOSSUM LN 481 OPOSSUM LN ;
BUNNELL FL 32110 BUNNELL FL 32110 :
l
5 |
2. Principal Place of Business 3. Malling Aadress : “lmm HI IN ’ | Il l“ | I ‘ul I“l ||I| Hm ll" ||“
Suite, Apt. #, etc. Suite, Apt. #, etc. H DO NOT WRITE IN THIS SPACE
i .
City & State City & State , 4. FEINumber  £Q-3R47G(04 Applied For
: Not Applicable
s dp Eamab i b __Cou_ntry —— = e Z.E.,_._ R "COLmtry . 5. Certlflcate of Status Desired ?8'75 Addiiional
—— i . A e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Boe uidice [ odoph A
LOGUIDICE, JOSEPH A R Ll G5
2441 BELLEVUE AVENUE “g“ 5 Z 4225/ 1)
DAYTONA BEACH FL 32114
8. The above named entity submjfs this-styernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
!
SIGNATURE ! LH 5 _/ O}
Signature, typed ¢f printedTie-stregtsTaTad agent and til if applicabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
- ]

8. This corporation is ehg&w{sat\sfy (ljts Intangible . FI;EQ:J?\;V{:(.L FFEE |S'| l$; 52.::0 o0 10. Election Campaign Financing $5.00 May Be
Tax flirqg rgqu1rement and elects to do s0. fter , ee will be L Trust Fund Contribution. M Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS Pz. i ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD ' [ Delete TITLE ," reSide \-'t" 2" roey! 'M.Change ] Addition

NavE ZMMERLE, PHILLIP M NAVE QKN. M '3

streeT aooress | RT 1 BOX 21-AD STREET ADDRESS Lf O&S“N\ .

cmv-sT-2¢ | BUNNELL FL 32110 CITY-ST-2P &u “Mu FiL ] é “b .

TILE O Delete THLE f ¥| ce ? ré Sldc—fft' @hange %dduion

NAME NAME R ’

STREET ADDRESS . STREET ADDRESS 1—*-? l E‘ z'l ml rmersie

- CITY-ST-2P_ e e . .. ON-STZP L ] €, e t“‘fs .:-.' > Sa SR -

TTE O Delete TILE SRR e O it " O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP |

e . [ Detete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 2 Delete TITLE : [ Change [T Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP :

TILE [ elete TITLE O Change (7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07$f Xi), Florida Stalutes. | 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
of the corporation or the receiver or 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 attachmént with an address, with all other [ke empowered. !
- : : 4 / /
SIGNATURE: XTht%? 0/ srrraareo 5/6)  3¥lb-431-33%
SIGNATURKJAND TYPED OR CPBB“ NAME OF SIGHING OFFICER CR DIRECTOR | Date Daytime Phone #
. !

CR2E034 {10/00)

o



