2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474206

1. Entity Name

WAGNER OFFICE FURNITURE, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90016 035 ***150.00

Principal Place of Business

602 N ROME AVE
TAMPA FL 33606
us

Mailing Address

€02 N ROME AVE
TAMPA FL 33506-1252
us

2. Principal Place of Business

3. Mailing Address

MR

|

. [

DYKEMA, KENNETH W.

on /. 5 Sarcatl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cy_&&ate 4. FEi Number " |Applied For
7 Honad, L QP , /L 591593270 ot Applicable
Zip 4 Countyy_ . - __ |- Zip o Tl Country_ e - I e e o e B8 TBAdditionalm -
y 3 - Y 3 T by 5. Certificate of Status Desired . h
?,6 é’/ q’ 5. 7?6 }}/ M- s. O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Not Acceptable)

, typad or printad

13735 CHESTERSALL DR.
TAMPA FL 33624
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.
SIGNATURE pﬂf .
ot registereW agent and title f applicable, (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to ¢o-50.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE v W Delete TITLE [Jchenge [ Addition | &
NAME SHANNON, BARRY NAME <
sTReet aporess | 11801 4TH ST N APT 220 STREET ADDRESS fé
CIvY-sT-2P ST PETERSBURG FL CITY-ST-ZIP Py
I T e T Ol change [ Addition | &
NAME PLUMB, BEVERLY T HAME

sTreeT A0DREss | 1100-B PINE RIDGE CIR W STREET ADDRESS

ov.st-2e. | TARPONSP.FL _ . OY-ST-2P | | i mem i Yo o |-
TITLE CPD . [ Delete TMLE OJchange [ Addition
NAME DYKEMA, KENNETH W. NAME

sTReeT ADDRESS | 13735 CHESTERSALL DR STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-§T-7iP

TITLE SD 7 Delste TILE (I change [ Additin
NAME DYKEMA, SANDRA P NAME

STREET ADDRESS | 13735 CHESTERSALL DR STREET ADDRESS

CTY-ST-2IP TAMPA FL CITY-5T-2iF

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the Informaticn
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 empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

v cin Py
i 1&'([}'11;;

e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@%j)i*g /)6( L &
F2tye /oy

Date ne Phone #

Y5t facee Q‘g)ﬂf«z =57




