2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  PO0000109507 Secretary of State
1. Entity Name 01-07-2003 90010 026 ***150.00
ZIEHM CONTROLS, INC.
Principal Place of Business Mailing Address
719 JOHNS AVE. 19 JOHNS AVE. FVUULUJY
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
A T
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efe. _ Suite, Apt. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-1057315 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O Eese'g?q l‘:;s:ci‘“""a'
5. Name and Address of Currént Registered Agent B 7. Name and Address of New Regisiered Agent
Name
CS:IC:NSIEIZACWCESSS?ING & TAX SVC. INC. Street Address (P.O. Box Numbg;r is Not Acceptable)
1500 COLONIAL BLVD SUITE 235 _ _
FORT MYERS FL 33007 oy : TREEE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am famitiar with, and accept
the pbligations of registered agent.
e

12. | hereby certify that the information supplied with this filing does not qualify for the exem Zted in Section 319.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my si % shall have the same legal effect as if made under oath; that | am an officer or director
ot the caorporation or the receiver or trustee empowered,Jo execute this report quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, yyit other i mpow . :

SIGNATURE: SIGNLAURE Rz

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE
w Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
Aﬂe\r May 1, .2003 Fe? will be $550.00 Trust Fund Copntrigbulion. ° O fc?d.gﬁowll:?é? °
Make Check Payable to Fiorida Department of State
10. T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (PD O oelete e [7Change [ Addition
NAME *|-ZiEHM, QUIVER E NAME
staeeT ADoress | 719 JOHNS AVE. STREET ADDRESS
crv-st-ze | LEHIGH ACRES FL 33936 oITY-§T-7P
TITLE VD O pelete TITLE [ change [ Addition
NAME ZIEHM, DORIS A HAME
stree noress | 719 JOHNS AVE. STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP o o
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP GITY-ST-21P
TITLE 7 Gelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE ' [ pelete TITLE : . [ Change  [] Additien
NAME NAME
STAEET ADDRESS | - ' STREET ADDRESS
olTY-ST-2iP _ CITY-ST-ZIP
TITLE Delete TITLE [ Change [ Addition
NAME KAME ]
STREET ADDRESS | - - .. . STREET ADDRESS _—
CITY-ST-20P : CITY-ST-7P /

ZIRED o 1/03/03 Q4i-369-6I182

CR2E034 (10/02)




