2000 UNIFORM BUSINESS REPORT (UBR) :

CR2E034 (9/99)

_ 99000069634 ,
1. Eniy Name Jun 05, 2000 8:00 am
BOB ZERBE CONSTRUCTION. INC. Secretary Of State
05-08-2000 90171 034 ***150.00
Principal Place of Business Mailing Address
114 NE 1ST ST, P. 0. BOX X8
TRENTON FL 32683 TRENTON FL 326930308
Suita, Apt, #, eic. Suite, Apt. #, gic. * DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Mymber i [Applied For
Suz;h-‘ A0 3/9 o [Net Appicete
Zp Country Zp Couniry 5. Certificate of Status Desired In| $8.75 addional
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - Name _ — e e e
BUHT: THEODORE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
. M4.NEASEST. ___. _ - e : = — —1
TRENTON FL 32693
City ‘ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
.
SIGNATURE
Signaisa, typed or Drinted name of tegistored agant and Iitte if Sppicabie. [NOTE: Bagmtarad Ageat sigrature réquirsd whan reinstating) i DATE
8. This corporation is eligible to satisly its Intangible . FILE NOW!! FEE IS $150.00 1io o Financin
Tex fling requirement and elscts 10 do 5o, After MAY t, 2000 Fee will be $550.00 10 Erﬁzt IFEn(;aénoTt]ngbrLtig: e fdsﬂ.e?it?ohggyesaa
(See criteria on back) O Make Check Payable Yo Departmem of State ‘ )
11. QOFFICERS AND DIARECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE D [ petste Tme .’ [ change  [J Additicn

NAME ZERBE, BOB NAME

sTREeT A00ress | RT. 1, BOX 359 STREET ADDRESS

CITY-ST-2IP BRANFORD FL 32003 i cirv-§1-op

e D O Delete TME O chenge O Addition

HAME LAPLACE, MARIO NAME .

sTReeT ADDRESS | BT, 2, BOX 865 STREET ADDRESS

crv-si-22 | BRANFORD FL 32008 wiv-51-2¢

Tme D O Detete e ' D Clange ] Addition |

NAME ZERBE, JOAN . e | S i amtan g

- sieger apoRESS | /T -1, BOX'359 ™ - N STREET ADDRESS
CITY-ST-21P BRANFORD FL 32008 ciry-51-219
U T i ] 7 DO opeete Tme - ) ~ B Gungo —— [} Adiion | -

NAME NAME

STREET ADDAESS STREET ADDRESS

{iTy-ST-71P CirY-5T-BP

TITLE [ Delete TILE [ change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P Ciry-SI-2p

TmE O Delete TIRLE Dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-7IP CirY-57-0P .

13. | hereby cerlify that the information supplied with this filing does nol quality fof the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certily ihal the information
indicatad on this reperl of supplemenlal igooet is true and accurate and that my signature shall have the samae legat effect as il mada under oath; that | am an officer or direclor
of the corporalion or the receiver optrdSkea empowered to execute this repon as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with alLetTeMike empowerad. :

SIGNATURE: t//Jﬂ/DO

OF SIGNING OFRCER OR DIRECTOR Daie Caytima Phone #




