FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P01000097712 Secretary of State
- Entity Name 01-30-2003 90132 037 ***150.00
ZEIGLER APPLIED ALUMINUM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
20 TAHITI RD 20 TAHITI RD Juuisblg
MARCO IS FL 34145 MARGO IS FL 34145 :
S— S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAK‘ING CHA‘NGES
City & State City & State 4. FEI Number . Applied For
31 1807225 Not Applicable
2p Country Zip . Country 5. Certificale of Status Desired | $8'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent F . 7 Name and Address of New Registered Agent - ———
v B o - o Name s ’ T T -
ZEIGLER, STEPHEN Street Address (P.O. Box Number is Nc;t Acceptable)
20 TAHIT) RD - i

MARCO IS FL 34145

- City FL Zip Caode

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e DPVS 1 eleta TTeE .- M change [ Addition
NAME ZEIGLER, STEPHEN NAME
street aporess | 20 TAHITI RD STREET ACDRESS
ev-st-ze | MARCO IS FL 34145 CITy-§T-7°
TITLE T T oelste TITLE ‘ (] Change [T Addition
HAME ZEIGLER, STEPHEN : NAME .
staceT Anoess |20 TAHITI RD - STREET ADDRESS -
CITY-ST-2IP MARCO IS FL 34145 CITY-ST-2IP
me |vigEs S 1D eNT Doewe—" f e .. |Vice. OCrResDerrt= ... Ocuge Rdsilon
NAME BLESDA ) NAME VBREIITDA, ZErbC el
STREET ADDRESS 20 TA: STREETADDRESS. |22 ™ o gl + T3
- ST-2p < N PR CTRTL el oSt pnaecs Ts, foo  3Y14E
THLE O petete TITLE / [ Change  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE _ O petete TITLE E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete AITLE i [ Change  * '] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same légal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date [aytime Phone #

[l (2\Brs- 372

SELPTAA)

ny

CR2E034 (10/02)



