2002 UNIFORM BUSINESS REPORT (UBR)

FILED
/" May 08, 2002 8:00 am

DOCUMENT #  P99000031878 Secretary of State

1. Entity Name

THE ZIGCO CORPORATION - / 05-08-2002 90009 027 ***150.00
Pr!ﬁcipal Place of Business Mailing Address

109 FIRST STREET 109 FIRST STREET

JIQMOMIS FiL 34275 NOKOMIS FL 34275 ~

S | T

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650922338 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z]EGLER! RONALD Street Address (P.O. Box Number is Not Acceptable)
109 FIRST STREET
NOKOMIS FL 34275
/ A City FL | 2P Coce

fpose of changing its registered office or registered agent, or both, in the State of Florida.

| 1

B. The above naLrZﬂﬁmn?r(tatemem )i
SIGNATURE

2902~

Signature, typed cr pnm 6 of r: fered agant and title it applicable {NOTE: Registerad Agant signature requirad when rainstating) DATE
g, 12:?;5-.[;)?;315;;?1:(:@?517 sansfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
'g req t and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) a Make Check Payable to Department of $tate
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TMLE O change [ Addition
NAME Z|EGLER’ RON NAME
STREET ADDRESS | 109 1ST ST STREET ADDRESS
on-sT-20 | NOKOMIS FL 34275 BITY-§T-71P
TITLE sSD |:| Delete TITLE [J Change  [] Addition
e ZEFLERTERROY~ 21 &< Len. "1 wry e
STREET ADDRESS 109 FIRST ST STREET ADDRESS
CITY-ST-2IP NCOKOMIS FL 34275 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! Delete TITLE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS - . TN
CITY-8T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ change  [T] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . / /f CITY-S1-21P

13. | hereby certify that the information supge
indicated on this report or suppiemental e
of the corporatlon or the receiver opAL

t my signature shall have the same legal effect as if made under oath; that

empowered.

H28p2

or the exempition stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

lam an officer or director

GL:] empowere 0 executg4hiis seport as required by Chapter 807, Flarlda Statutes; and that my name appears in Block 11 or Block 12 if

-S5O
20677

SIGAATURE AND TYP| Pl Date

Daytime Phane #

Lo VLY -

nv

CR2E034 {9/01)



