2005 FOR PROFIT CORPORATION - :
REINSTATEMENT R L

DOCUMENT # 501708

1. Entity Name
W.R. BORGEMEISTER, INC.

‘ Lo Y i
Principal Place of Business Mailing Address | . ! STRIVEE
4012 SUNRISE DRIVE P.0. BOX 7157
SEBRING, FL 33876 US SEBRING, FL 33872 US

e s R RIRARRHOIL R

Suite. ApL. A, elc. Sulte, ApT. ¥, oic. MMEME“!M
. FEI Number

City & State City & State Applied For
59-1680298 Not Applicable
i Count Zi Couni it
? 33872 o ® oy 5. Cortificale of Status Desved [ fese;:: ";:‘:{;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

SWAINE, J. MICHAEL
425 SOUTH COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad o printed name of registered agent and litle # applicable. {NOTE: Regl Agent 2ig| when DATE
FILE NOW!I! FEE 1S $150.00 In accordance with s. 607.193{2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PST> O Deletz —HHE—————" > B'Change [ Addition
NAME BORGEMEISTER, W.R. NAME Borgemeister, W.R.
STREET ADDRESS | 4012 SUNRISE DRIVE STREET ADDRESS P.0. B 7157
CITy-57-2P SEBRING, FL 33876 Cry-ST1-21P Salyi ngx FI, 33872
TNLE O Delete TITLE - Clchange (] Addition
NAME NAME Tt
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TILE 2 Dalete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ’ CITy-51-21P
TILE [ pelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-5T-2P
TiTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A CITY-53-21P

12. 1 hereby certity that the information supplied with this filing does not quafity Xr the exemption stated in Section 118.07({3){1), Florida Statutes. | further cerfify that the information
indicated on this repent or supplemental report is true and accurate grid sHat my signature shalt have the same legal effect as # made under gath; that 1 am an officer or director
of the corporation or the receiver o frustee empowered 10 executgdhjs’feport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenpwilh an address, wit 'other Rk owered.

W. R. Borgemeister, Pres. 9-27-05 863- 385-1541

SIGNATURE AND TYPED DR PRINTED DQI:EG_JOFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

e Lol 2 s Armn 0o N "/Nne




