2002 UNIFORM BUSINESS REPORT (UBR) FILED

24,2002 8:00
DOCUMENT #  PO0000109507 J%It},cretary of Statgm

1. Entity Name

ZIEHM CONTROLS, INC. 01-24-2002 90375 012 ***150.00
Principal Place of Business Mailing Address

19 JOHNS AVE, 719 JOHNS AVE.

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33935

U R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'1057315 QSFE;::;DJE
Zip Country 4 Country 5. Certificate of Status Desired O E‘g'gglﬁ:gg“o”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e —_— e —— e
DATATAX. ING ™ WERVER Scghrrs
" y Street Addresg (P.O. Bgg Numbegis Not Agceptable)
6331 STIRLING RD. 0. 351 BEEOYNTIRG + ThdSy¢ The-
DAVIE FL 33314 1500 Colon, 2l EKLFD Sarke 238
2 Ci ZipC
Fort Ay ers FL | %5%0 7

egistered office or registered agent, or both, in the State of Florida.

].%.02

8. The above named entity submitg this stateme the purpose of changing it

SIGNATURE
Signaturs, typad of printed name of regisierad agent and titls it applicable {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This Ic.orporatin?n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do <o. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyt;S
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
e ZIEHM, OLIVER E e
strReeT anfess | 719 JOHNS AVE. STREET ADDRESS
arv-si-zp - | LEHIGH ACRES FL 33936 CITY-ST-ZIP
TITLE VD : ] Delete TILE [ Change  [] Addition
NAE ZIEHM, DORIS I HAME
STREET ADDRESS | 719 JOHNS AVE. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33038 CITY-§T-21P
TILE o ] Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZHP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this report ag feeatted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

na v i",'fa "

changed, or on an attachment with an addr,
: X o Y Y,
SIGNATURE: 2.z S VRN, 3.0
. SIGNATURE AMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Obresr0

CR2E034 (9/01)



