FILED
-2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (!.IBR)

Secretary of State
DOCUMENT #  P99000031878
1. Entity Name 07-25-2003 90091 028 ***550.00
y
THE Z2GCO CORPORATICN
Principal Place of Business Maliling Address
109 FIRST STREET 109 FIRST STREET
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Majling Address HIIH'“ “I ’I"l ‘I||| Ilm |||” |||““||I|||Il““‘ ||m ‘“l’ ‘l" |||’
Suite, Apt. #, etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650922338 Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired ~ [] f{i—ggqﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L mEe e fm I e T M Y oL MSRs tEe 3. A5 0 TEOLGNgme— - — e~ - R -
ZIEGLER RONALD Street Address (P.O. Box Number is Not Acceptable) -
109 FIRST STREET
NOKOMIS FL 34275
5 City FL Zip Code

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

SIGNATURE : .
Signatiire;.typed of l’f"“fd nama of registered agent and titls if applicable. (NOTE: Reglistered Agent signature required when rainstating) DATE
FILE NOW!I!-FEE IS $550.00
Co ! ) 9. Election Cal ign Financin
" tr Sopamber 10, 2005 Fee wil e $7500 Sty Campelgn Ty $5,00 o
Make Check Payable to Florida Department of State '
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
weEs .- | PSTD i 3 Delete TILE ' CJchange [ Addition
NHE .ZIEGLER, RON o : NAME
STHEETADDRESS 109 18T ST - STREET AGDRESS
oresize - | NOKOMIS FL 34275 CITY-ST-2IP )
TE . - SD . b 7 Delete e Ol change [ Addition
wwc, | ZEGLER, — T e
smm aoosess | 109 FIRST ST - STREET ADDRESS
arv-stze | NOKOMIS FL 34275 : 2ITY-ST-2IP
TITLE Clpeiete g me _ 1 . __ . .~ .. . [thange [ Additicn
NAME - b B - T ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ClDelsle TME CIchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
LE ‘ 7 pelste TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS c STREET ADDRESS
CiTY-8T-ZIP CITY-ST-21P
TITLE 1 pelete HTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
12. | hereby cenify that the information suppligd y for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | turlher certify that the information

%8 empowe,
address, y

REQUIRED Ron ZiegleR. ﬂ7/03 41~ 502667

BMITED NAME OF SIGNING OFFICER OR RIRECTOR Daytima Phone #

¥ 898010

CR2E034 (4/03)



