~

NN
200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069288

1. Entity Name

Z & M CUSTOM MILL WORK, INC.

Principal Place of Business

3517 S E 10TH PLACE
CAPE CORAL FL 33904

Mailing Address

3517 S € 10TH PLAGE
CAPE CORAL FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

000CT -3 PH 3:49

[

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
6 S‘ 0 gg/é' 5/0 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZUCHEGNO, BRIAN
3517 S E 10TH PLACE
CAPE CORAL FL 33904

Street Address {P.0. Box Numbser is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpg

SIGNATURE

A

f changing its registered office or registéred agent, or both, in the State of Florida,

Signature, W printed nama of regisWa title if applicatie.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporationéeligible to satis ngible FILE NOW!!! FEE IS $550.00 Election G on Einanci

Tax filing requirement and eleci’to d¢’sc. After SEPTEMBER 13, 2000 Min. will be $750.00 10- Trist Iﬁzn dagozz:;;_::jnuﬁ::ncmg fz;%qo'\‘;?;:e

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TI7LE D [ Delete TITLE [ change  [] Addition
NAME ZUCHEGNO, BRIAN NAME TOOOOD2430227T—6
smeeranoress | 3517 S E 10TH PLACE STREET ADDRESS 10/ 19/00--01023--027
oITY-5T-2P CAPE CORAL FL 33904 CITY-ST-2IP Fekss0 00 seeeS00, 00
e D 1 Delste TTE [Jchange ] Addition
NAME MORGAN, ROBERT L NAME
STREET aboRESS |-— 5868-INVERNESS.-CIRCLE e — STREETADDRESS |_, <y o el . 2. om —_— — .
GITY- 57-21P NORTH FT. MYERS FL 33903 Ciy-§7-21
TITLE O oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \b
CITY-57-21P CITY-5T-2P
Lt O Delete e ‘]*‘ ) OJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST- 2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-S1-21P
TILE O Delete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cartify 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 f am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Ike empowered.

-SIGNATURE: .

NAME OF SIGNING OFFICER OR DIRECTOR — =" m=r—mr= e = =, —Dalge Tt

Dayume Phona #__-

CR2E034 (5/00)



