2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ZLD, INC,

Principal Place of Business
% JUDSON B. BAGGETT
6815 DAIRY ROAD
ZEPHYRHILLS FL 33540

Mailing Address

% JUDSON B. BAGGETT
6815 DAIRY ROAD
ZEPHYRHILLS FL. 33540

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e E——————— | I

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90112 020 ***150.00

Fa T TEP

AV

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- 59-3001267 Not Applicable
dp . Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
[ i, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name _
el o »-—3—....___—..“—.__.»_;_._-‘_.._._ T— e ) - R Ed = = STl P
BAGGETT, JUDSON 8. Street Address (P.0O. Box Number is Not Acceptable)
6815 DAIRY ROAD
ZEPHYRHILLS FL 33540 .
City FL 2Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga, | am familiar with, and accept

Signature, typed or printed name af registered agent and itla if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floride Department of State

9. Elecilion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11

THLE D ] Desete TITLE "[dChange [ Addition
NAME BAGGETT, JUDSON B. NAME

STREET ADDRESS | B815 DAIRY RD STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL CITY-ST-ZIP

TITLE . [J Detete TILE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

TIME B —— — - . - O.betete—, - - TLE e - - - w- - [Ochangse [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2iP

TITLE (7 Delete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 belete TITLE [ change  [J Addition
AME NAME

TREET ADURESS STREFT ADDRESS

ITY-ST-2IP CIY-3T-ZiP

nged, or on an attachment ith an address, witl

ATURE: __ S|

wered.

Il other like empo

y that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
his report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or'director
f the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fes

erNA?(nE \m TYPED OR PRINTE Qvi TFMMM& CFFICER OR DIRECTOR

PUIRESR B>, R Brcegr | |1alo}_573-788-5 55T

\ ‘ gt

Deytime Phone #



