e E——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25, 2002 8:00 am

cHeves]

1. Entity Name ecreta 3 O B
-25- 13 027 ***150.00 <
WAGLER REMODELING COMPANY, INC. 04-25-2002 900
Principal Place of Business Mailing Address
256 VIC EDWARDS RD 256 VIC EDWARDS RD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Meailing Address ”"ml Im Im’ I"" "", ‘m lm I"””" ll ’ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘266&)13 Not Applicable
Zi Countr Zi ount iti
P Hnity P Country 5. Certificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
B - - B - - Tee B = .Name TTmn et o ~ o - - - - . o
WAGI‘ER’ JOSEPH W. Street Address (P.O. Box Number is Not Acceptable)
256 VIC EDWARDS ROAD
SARASOTA FL 34240
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 Flerida.
SIGNATURE
b3 ;‘#,sag};@__tu[e;’_ﬁb‘éa‘ar. PHintsd arhd &f egistEred dent 5o e T applicablel ™ |7 e THOTE; Régistereq iigent'ijgna‘luré requirattwhen rainstating) s ¢ iy
LRSI & 2 et . Lt T o AP -y 3, i R T S KR S 1
_‘f' i l\_._;ﬂ z "fL.- IR e .p_h_. '1'.\\..‘_ ,Q"' dm “ ‘; T e ™ :y.’. G R T f g' i ‘ ie . L, L e . - ;:'. N r
" TR i s Gaser | iy FIENOWI P b stsbn T i i 55 00
g requiremen €C1s 10 do so. After May 1, 2002" Fes'will'bé $550.00 Trust Fund Contribution. Added to Faes
{See criterla on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE P [ Gelete TITLE [ change (] Addition )
NAME WAGLER,!JOSEPH W. . NAME &
STREZT ADCRESS 1256 VIC EDWARDS RD - STREET ADDRESS §
CiTY-ST-21P SARASOT& FL 34240 CITY-ST-2IP §
TITLE S Lo O Dalete TIMLE [3J Change  [] Addition | G
NAME WAGLER, KATHY D. NAME
STREET ADDRESS (956 VIC EDWARDS RD STREET ADDRESS
orv-sT2P - ISARASOTA FL 34240 . CITY-§T-2P
e B O Delete_ TiILE . - ) i . O Change ] Acditon
| NAME oz — - —— - - e T mMEﬂ- ] -~ - RTINS Tt e v W, T Sei L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TITLE O Delete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE (] Change [ Additicn
NAME - NAME .
STREET ADDARESS ) STREET ADDRESS
CITY-STfZH_’ o ) Cry-S1-z21P .
13. | hereby certify that thgnformation supplied with this filing does'nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoft &r supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the eceiver or trustee empowerad to execute this report &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atthcHmentgwith aWern !l other like empowered. |
SIGNATURE: # L~ * "~ e JQ er 4-11-02 941-924-6725
f  SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = - Dats Daytima Phone #




