| FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S reta Of State
DOCUMENT #  FO2000006288 & erelary oAl

1. Entity Name

Z CONTRACTING, INC.

Principal Place of Business ) Mailing Address IUVLELILD
18119 HIGHWAY 31 18119 HIGHWAY 3 '
BRAINERD MN 56401 BRAINERD MN 56401
2. Principal Place of Business 3. Mailing Address “"“" lm Il“l HI” |||“ ||"| "l” Ilm II“I I”’l hm ||||’ lm m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-1397727 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additignal
B _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e = T R e i T —'—Name; ST EeT cEs T B e S R - SR - -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and titls if applicatla, (NOTE: Registered Agent signature requirad when reinstating) DATE
- , T
o AﬂF";AE H?Vz\’;'!?‘iEE Iﬁ] ?;50'006 ’ - - 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contrioution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE cp O Delste TILE ) Change  [] Addition
NAME ZAHN, SCOTT NAME
STREET ADDRESS | 29687 OLD POST ROAD STREET ADDRESS
GITY-57-2IP N|SSWA MN 56468 CiTY-S1-21P
TILE VeV [ Delete TITLE [Jchange [ Addition
NAME ZAHN. BETH NAME
t]
STREET ADORESS | 21587 OLD POST ROAD STREET ADDRESS
CITY-ST-ZIP NISSWA MN 56468 CITY-ST-2P
TITLE ] pelete TITLE [JChange [ Addition
NAME FEmheTL s L R B S o S ST
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ pelete TILE (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE O celete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THRE O Delete e ' D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppwpred to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg? wih all othey likp empowered.

SIGNATURE: __ SICK7:2 202225 QUIRED -5 03 D/3-995 8171

L SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone *

oUL Y W -

(4=

CRZEQ34 (10/02)



