2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000107855 '

DOCUMENT #

1. Entity Name

ZIMMERLE CONSTRUCTION, INC.

Principal Place of Business

481 QPOSSUM LN
BUNNELL FL 32110

Mailing Address

481 OPOSSUM LN
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90035 013 ***158.75

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3547904 Not Applicable
Zip - Country <= = e =~ Zip = memie—me— [ Country- - - - ’5"7 (.:,-e';t-if‘i?:a;e of Status Desirad *— $8:75- Agditional =~ > |
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
555 W. GRANADA BLVD STE B-5
ORMOND BEACH FL 32174

City

Zioc Code

FL

8. The above named entity submits this statement for the purposa of cham

the otligations of registered agent.
¥ . '
SIGNATURE -

ging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signalure, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

* .FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD Knerete TNLE 1S de nt [ Change %dd‘mon
e ZIMMERLE, PHILLIP M e hillp E. Zimreerle
STREET ADDRESS 481 OPOSSUM LN STREET ADDAESS L‘_g’ OP bSS(.:m f
r
onv-st2p | BUNNELL FL 32110 . ST\ Ruanet, FLO33) \
TITLE VP MDeleie TILE e ;‘),p <3 ,‘dﬂzn{- 7 Change %ddition
hae ZIMMERLE, PHILUIP E tave a, P Zimmerle
STREET ADDRESS | 481 OPOSSUM LANE STREET ADDRESS | MG Opossa m
Cv-ST-20 | BUNNELL-FL 32110 - e tmmmme oo e e [ _CITV-STZE_ Lenpnee! ;.--,CZ‘-?QC;H.D_‘, e S S
TITLE [T Delete TILE 4 gfc.refa; , [J Change Z'Q\ddition
NAME HAME i P z,nvner/e’_
STREET ADDRESS STREET ADORESS | HF 57 Opass,n
OITY-ST-2P -5t | Buanel) 5 34D
TTLE 1 Deete TILE 7 {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-31-2r CITY-51-2P
TIFLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TLE 7 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certiiz that the information supplied with this filing doas not qualify for the exem
is report or supplemental report is true and accurate and that m
art as re

indicated on t

af the corporation or the receiver or trustee empowered (o executs this rep
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %HQTMMUH%%JQ P Linmede

plicn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

7/ 3¥ 43 3w

SIGNATURE AND TYPED OwlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

A GHELLOO

CR2E034 (10/02)




