2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000989

1. Entity Name

ZPAL, INC.

Principal Place of Business

P.0. BOX 1227
ZEPHYRHILLS FL 3354t
us

Mailing Address

P.O. BOX 1227
ZEPHYRHILLS FL 33541
us

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 24, 2002 8:00 am
Secretary of State

[ g b )

03-24-2002 20025 024 ****g] .25

|

DO NOT WRITE IN THIS SPACE  ~

City & State City & State 4. FEI Numper Applied For
59-3209732 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
| |- . = o B Fee Reguired
6. Name and Address of Current Reglstered Agent 7.”Name and Address of New Registered Agent
Name

WILCOX, CHERYL
38352 C R 54 EAST
ZEPHYRHILLS FL 33540

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable:td

.. Department of S_t&g,e.

OFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0.
TME D O oslete MLE [ Changs g
MAME FAHY, ED NAME 228
STREET ADDRESS | 34100 MWY 54 WEST STREET ADDRESS §
CITY-ST-2IP ZEPHYRHILLS FL 33543 CITY-ST-2IP H
TITLE D [ Delste e : [ Change 5
MvE WILCOX, ROGER NAvE
STREET ADDRESS | 39352 CR 54 EAST STAEET ADDRESS
U512 = | ZEPHYRHILLS Fl=33540 === e b e e — — =
TITLE T O Delete TITLE [ Change
NAME WILCOX, CHERYL NAME
STREET ADDRESS | 39352 CR 54 EAST STREET ADDRESS
CITY-5T-21P ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE M [ Delete TITE (] change
NAME LAWSON, DAVID NAME
sTreeT ADDRESS | 319 SENTRY PALM AVE STREET ADDRESS
Ciry-sT-2iP PLANT CITY FL 33566 CITY-57-2IP
me D O delete TITLE [ Change
NAME FAHY, TRACY HAME
STREET ADDRESS { 34100 HWY 54 WEST STREET ADDRESS
CITY-ST-21P EPHYRHILLS FL 33543 CITY-ST-ZIP
TITLE [ perete TITLE [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeny it

SIGNATURE:

n

an addregg, with ail o :_e:&empowered.
g T L AN TR ES *
LCERED  (hery] W]

SIGNATURE AND TV '.5' CR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

v}

Date

Cﬂ_'i_—'? . 5 Day«gelgo:ez?q- - %-O




