2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT #-P99000031363 P Jul 10, 2000 8:00 am
ZENCO TRANSPORTATION AND DELIVERY SERVICE INC. — Secretary of State
@ 05-26-2000 90042 011 ***150.00
Principal Placa of Business Maiing Address‘
1236 LAGORCE DR 1238 LAGORCE DR
APOPKA FL 32703 APOPKA FL 32703 _
it ooy el || 111111111111
Suite, Apt. #, etc. . \ Suite, Apt. #, elc. q DO NOT WRITE IN THIS SPACE
City & State ' faw & Siae E 4. FE| Numbes Appied For
s 2 - a§ Em;) Not Applicable
@ Country 2P COUMS Q 5. Cortificate of Status Desired {1 ?8.;!5 Additonal
J_ 6, Name and Address of Current Registered Agent J 7. Name and Address of New Registered A;:m =
: Name
ZDRODOWSKI' KEN!‘EIH RJR ’ Street Address {(P.0. Box Number is Not Acceptable)
_ 1236 LAGORCEDR- ... . ... = .- N i - N ¢

APOPKA FL 32703

City FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SiGNATURE
Signature, typed o printed name of ragistered agent and Utie J applicabla {NOTE: R o Agrant recuared when ") DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " | 1. Blection Campaign Financin
Tex ﬁling requirement and elects to do so. - Aftor MAY 1, 2000 Fee wliil ba $550.00 | . Trust Fund Co?'ltrig:ution. 9 s, dsd.eodotoh;:y;slia
{See criteria on back) (B] Make Check Payable to Department of State
1. L.~ i~ \OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
] IE B I=LE] g g —
TIME f% i = i Z ALOACL S TITLE - Change [ Addition
smees ooess | 1 D36 LA Gowe DRAYE STREET ADGRESS |
OTV-61-2P RO IN, ~ 2403 CITY-5T-2P .
fnE o - 3 Detete e [ Change [ Addition
NAME ‘ NAME
SIREEY ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST-2P ‘
mE 1 petete TINE . Ocrange [T Adelion
NAME . NAME
STREEF ADDRESS STREET AODRESS
oyt = _ B B oL -
TME [ Delete TINE ‘ O Change  [J Addition
NAME HAME '
| STREET ADDRESS SIREET ADORESS
j CmY-sT-zP CITY-51-2P
! me 3 belets TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ap CITY-ST- 1P
TILE 1 pelete TITLE ‘ {Changa  [] Addiion
NAME NAME L
STAEETADDRESS | - STREET ADDRESS
CITY-ST-2P - cuy-ST-21

13. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on.this report or supplemental report is true and accurate and that my signature sha'l have tha same legal effect 2 if made under oath; that | am an cfficer or director
of the corporation or the recelver or rusiee empowered 10 exacyta this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 11 or Block 12 if
changed, or on an attachment with an-dddress, with all er K¢ empowered,

L
SIGNATURE: e —— 4—!59’8 }CD)_‘_Q A0/ 4R - 54

T

Y

- =
TYPED QR P

e f

CR2E034 (3/99)



