FILED

2002 UNIFORM BUSINESS REPORY (UBRY) S t f Stat
E _ ccreiary o ate
DOCUMENT #  P98000069288 ) T 05-27-2002 90418 016 ***150.00

1. Entity Nams

Z & M CUSTOM MILL WORK, INC.

May 27,2002 8:00 am

13. | heraby ce{tudlyl_mat the information supplied with this filing doas not qualify for the exemplion stated In Section 1 ?9.07?3)0). Florida Statutes. 1.lurther certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signatura shall have the sama legal effect as it mada under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12t
changed, or on an attachmant with an address. with all other Hke empowered.

SIGNATURE:

DL L2 7y 5 Yge S

Caytima Phona #

Pringipal Place of Busingss Malling Address
357 S E 10™H PLACE 3517 S E 10TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address | lll“ll] “l ‘I”l Ilm "ul Ilm |||" I“’I I"ll II"I "Ill mll ]ll[ [lll
£
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A .
City & State” Cily & State 4, FEI Number ' Appliad For
65'0886310 HNot Applicable
Zip Country Zip Country o ; $8.75 Aaditional
$. Certilicale of Status Desired O Foo Roquired
6. Name gnd Address of Curvent Registered Agant 7. Name and Addross of Naw Raglstered Agent
: - - e e | -Name, o . s Ao o ma e AU JR
ZUCHEGNO, BRIAN _ - T = *TT I Sioel Address (P.O..Box Numier is Nol Acceptable)
3517 § E 10TH PLACE
CAPE CORAL Ft. 33504 .
City FL Zip Code
8. The above named entity submits this statemaent lor Ihe purpose of changing its registered office or registered agent, or beth, in tha State of Florida.
SIGNATURE
X Signature, typed or printsd name of registered sgant and ttte i apglicable. (NOTE: Regluiersd Agant sinaiure required when reinstating} DATE
9. This corporation Is eligible to salisfy Its Intangitle FiLE NOW!!! FEE IS $150.00 ’ . .
Tax filing requirement and elects to do so. After May 1, 2002 Fos will be $550.00 10 ﬁﬂ‘;’iﬂ,ffj”c"f;',?;’m’?:: rene O fg;?ﬂo“.ﬁi;“‘
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE 0 DO velete e Ocrange  [J Adatiion | S
NAME ZUCHEGNO, BRIAN NAME &
streeTanoress | 3517 S E 10TH PLACE STREET ADORESS %
crv-51-z¢ | CAPE CORAL FL 33304 | crv.st-ze 5
TILE D O Datee e . {JChange (] Addilion {
NAME MORGAN, ROBERT L NAME ) o RT - .
sweer aooess | 5888 INVERNESS CIRCLE STREET ADDESS §
cmv-s7-2¢ | NORTH FT. MYERS FL 33903 CITY-ST-2P
Ime ] Detete Tme : [Jchange [ Addition
$TREEY ADDRESS STREET ADDRESS
ere-st-ae | . o ery-SF-2P
TE O oeleta e o ' T T 7 [Ochange [ Addiion )
NAME - NAME /
STREET ADDAESS . STREET ADDRESS 3o«
CiFY-51-2IP CITY-51-21P
TITLE {J Detate TE O crange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TME , 1 pelete {3 [ Change (] Addilion
NAME ' ) NAME
STREETADDRESS | . . STREET ACORESS
CY-ST-2P CITY-SI1-2IF




