2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065645 Jan 27,2000 8:00 am
- Sy tame Secretary of State

ZEIGLER TRANSMISSIONS, INC. N e
Principal Place of Business " Mailing Address
3920 TAMPA ROAD 3320 TAMPA ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677-3118
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3524075 Not Applicable
Zip -7 " Country Zip Country $8.75 Additional

8. Cerlificate of Status Desired O Fee Raquired

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

o
e - K

e =3 = T e e e NamgT T T

ZEIGER' DAVID Streat Address (PO. Box Number is Not Acceptable)
2017 CINDY CIRCLE

PALM HARBOR FL 34683

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i o . . " A
9. 1h|sr":.orporatui)n is e!tglblde t:: S?U(Sfydlts Intangibie At Ft:‘.'E N?W... I;EE ES."$; 50.00 10. Election Carpaign Financing $5.00 May 8
ax filing requirement ang efects (o do so. er MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE ' O Change [ Addition
NAME ZEIGLER, DAVID HAME
sTReET ADDRESS | 2017 CINDY CIRCLE STREET ADDRESS
CiTY-S7-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
me L - — Closee ___fme _ | o~ eomean . [LChnuee Caddiion
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2tP
TITLE [ Dalgte TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete THILE . [ change 7] nddition
NAME ) NAME *
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP - CIY-ST-2IP

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. [ further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalticn or the receiygr or trustee empowered 10sexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: ith an addr yth all other like empowered.

SIGNATURE: D‘Mﬁ Z2ELCLEL /=/9-00 @’/528‘?/«6 774

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTY

CR2E034 (9/99)



