2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAGCO, INC

272441

Principal Place of Business

928 5. PENINSULA DRIVE"
DAYTONA BEACH FL 32118

Mailing Address

928 S. PENINSULA DRIVE .
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90094 002 ***150.00

W

DO NOT WRITE IN THIS SPACE

NELSON, J.T.
928 S. PENINSULA DRIVE
DAYTONA BEACH FL 321184741

\

City & State__ City & State 4. FEI Number Applied For
59—1 173277 Not Applicable
Zi Count Zi t it
P ounry ® Country 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
e 5. Name and Address of Current Registered Agent — - 7. Name and Addréss of New Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

. The above named entity subm/;tht
SIGNATURE

j,ﬂ ]

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

Sigl re, typed or printed ‘aa@ Veé\stereﬂ agent and site it appllcanle

({NOTE: Registared Agent signature raquired when remnstating}

. This corporM is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

*¢

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE {J Change [ Addition
NAME NEL.SON, FRANK J NAKE
stReeT A0DResS | 928°S PENINSULA DR STREET ADDRESS
orv-stze | DAYTONA BEACH FL CITY-5T-2IP
TITLE v O Delste TITLE [ change  [T] Addition
NAME NELSON, V L : NAME
STREET ADDRESS |- 928 S PENINSULA DR STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CTY-S7-2P
TLE=———= -TS-**-—-—-——~ e e e e [ Delete, Y TTE [ Change [ Addition
NAME NELSON, J T e T[T e e -
steer anoness | 998 S, PENINSULA DRIVE STREET ADDRESS
CITY-$1-2P DAYTONA BEACH FL CiTY-ST-2IP
TITLE ~ O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing goes not qualify for the exemplion stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true And A
of the corporation or the receiver c':r trustgg empgwergd g

changed, or on an atlaciyee

SIGNATURE:

er like empowered.

ﬁﬂ n[r:?)r—ma l.:\\
‘ Sndes LRI

Quh

curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
grxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR DIRECTQR

o Dayﬂ?ﬂf‘hone #

[oRLSrtTa's)

A

CR2E034 (9/01)



