-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAGGONER & DANSBY, P.A.

V49738

Principal Place of Business

-426-GE-6TH-ST.
OCALA FL 34471
Us

Mailing Address

420 SEBTHST.
QOCALA FL 34471
us

2. Principal Place of Business

2353 SE It Sk

2555 & 1S

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90061 012 ***158.75

TvIyY

RRIRIIRRIR AR WAL

DO NOT WRITE IN THIS SPACE

City & State

4, FEl Number

Applied For

59-3130844

Qcalp FL. Ocnlh FL

Not Applicable

$8.75 Additional

m Fea Required

5. Certificate of Status Desired

[SAVa 2447

Fhan| %A
~ 6. Name and Address of Current Registerad Agent ~ e _ " 7 7 7. Name and Address of Néw Registered Agent

Sfac L Do nshy

W G. Street Address (0. Box Number is Acceptable)
420 SE-GHHBT 2 S
OCALA FL 34471

e ala.

FL

A4y

8. The above ramed enlity submits this glaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

2/4lb2

WY MK
<

(NOTE: Registered Agant signature required when reinstating)

DATE

“SHAF Lo D ASH] PO R

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible 1o satisfy its intangible . . . .
o - " 10. Electicn Campaign Financin
Tax fifing requirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contbusion, Asgiggohg’éss °
(See criteria on back) O Make Check Payable io Department of State
11. ) . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /_.’/ ,Lp’ O Delete TIMLE S T B Change [ Addition
e WAGGONER, CARY G. NAME WAGGINER, CARN 4.
STREET ADDRESSIY 4804-SW-FIRST-TFERR- SEETADCRESS | 235D SE |THN T
ar-st-2¢ | OCALA FL s OCALA FL 3445
)
TITLE ] -9( [ Delete TITLE P Change [ Addition
NAME DANSBY, STACI L. NavE D ANSEY, ST L.
STREET ADDRESS | 40 GE-8TH-GF— STREET ADDRESS [ 2352 SE ] ¥
CITY-ST-21P QCALA FL 34471 CITY-ST-2IP OquiA: FL 5[\4’”
THLE | - e - [ Deete 4 e - . ¢t i ———[] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST- 2P
TITLE [ pelste TITLE - ™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TITLE O pelste TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if

8]l other like empowered.

changed, or on an attachment with an address; witl

2[4[p2

Date

552-1620-2300

Daytime Phona #

SIGNATURE:

[FEF WP V]

(A%

CR2E034 (9/01)



