2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT # V60762 S £$
1. Entiy Name ecretary of State
ZUIDEMA CONSTRUCTION COMPANY, INC. 01-15-2002 90060 028 ***150.00
Principal Place ¢f Business Mailing Address
3844 EXCHANGE AVE. 3844 EXCHANGE AVE.
NAPLES FL 34104 NAPLES FL 34104
i A
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0365934 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - '

ZUIDEMA, MINERT J., JR. Street Address (P.0. Box Number is Not Acceptable)

3844 EXCHANGE AVE.

INAPLES FL 34104

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!1 FEE IS $150.00 ) N
10. ElectionC F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriZtllozzndagg:tl-?gmig:mmg n fdsd.e%({ohgae:see
, (See criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE {JChange [ Addition
NAME ZUIDEMA, MINERT J., JR. NAME .
streeT aooress | 3844 EXCHANGE AVE. STREET ADDRESS
CIry-S1-2p NAPLES FL CITY-ST-2IP
fITLE 3] O Delete TILE 3 change [ Addition
NAME ZUIDEMA, GAIL P. NAME
STREET ADDRESS | 3844 EXCHANGE AVE. STREET ADDRESS
CiTy-ST-2P NAPLES FL CITY-ST-ZIP
TITLE D O Delete THLE [ Change (] Addition
NAME PORTER, DEBORAH.L - - — ~NAME . B -
STREET ADDRESS | 1921 EMPRESS CT STREET ADDRESS
CITY-§T-2IP NAPLES FL CTY-ST-2IP
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-SF-2IP
TLE wi, o Jioor ek wrr s mnaee [ Delete TITLE O change [ Addition
Sl LRGELS O3,
NAME ! ThoME o et e bt naew il NAME ¢ cgae S b mE LTS e mdm ey e 0 awk e AL e
STREET ADDRESS , STREET ADDRESS
CiTY-5T- 2P T CITY-57-2P

13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attacpment with an addregs, wjtk all other like empowered.

SIGNATURE:

Daytime Phore #

Y

CR2E034 (9/01)



