2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430101 Secretary of State

TUTTLE-ARMFIELD-WAGNER APPRAISAL AND RESEARCH, | 01-15-2002 90003 043 ***150.00
NC.

Frincipal Place of Business Mailing Address

115 £ NEW HAVEN AVE, 115 E. NEW HAVEN AVE.

MELBOURNE FL 32901 MELBOURNE FL 32901

AR

Jan 15, 2002 8:00 am

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WFIITE.iN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—1474928 Not Applicable
Zi t Zi Count iti
'P Couniry P ountry 5. Gertficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e et = et e NaME——————— e e e — e —
WAGNER' RICHARD L. Street Address (P.O. Box Number is Not Acceptable)

115 E. NEW HAVEN AVE.

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if apphicable, (NOTE: Aegistered Agem signature required when reinstating) DATE
9.'This carporation is eligible to satisly its intangible E FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD 7 pelete TITLE [ Change  [_] Addition
NavE WAGNER, RICHARD L. NAME
STREET ADDRESS | 1451 ANGLERS DR NE STREET ADDRESS
orY-sT-ZP ) PALM BAY FL CITY-ST-2P
TILE V O Delete TITLE VP M Change [ Addition
e PARSONS, MARK H. NavE PARSOMS | maRK H,
STREET ADCRESS | 1919 GLEN MEADOWS CIRCLE seeTacRess | 4434 Q;BE‘ ZOEEN CIEC,LC
cov-st-zr | MELBOURNE FL CITY- ST-2IP Viega ,EL. 3 24955
TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to exggutePls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail ¢ b powered.

SIGNATURE: S

SIGNATURE Amﬁvpeo OR PATH1LED

NAME OF SIGNING GFFICER OR DIRECTOH Daytime Phone #

La a2 131"

r
L

CR2E034 (9/01)



