2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568584 .
1. Entity Name Jan 12, 2000 8-00 am
LLOYD L. WAGNON AND ASSOCIATES, INC. Secretary of State
. 01-12-2000 90058 007 ***150.00
Principal Place of Business Mailing Address
13799 HEATHFORD DRIVE 13799 HEATHFQRD DRIVE
JACKSONVILLE FL 32224-238 JACKSONVILLE FL 32224-2239
Us us
F P e VLR LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
- - R — e i = .- I < e e - 59-,18 1.9—346_.4-1 s -- |Not Applicable
Zip Country Zip : Country 5. Cortiicate of Status Desred ~ []  $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
WAGNON, LLoYo L Street Address {P.0. Box Number is Not Acceptable)
13799 HEATHFORD DRIVE
JACKSONVILLE FL 32224-2239
City FL Zip Cede

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.

-

SIGNATUR

S\gntu {NOTE: Registered Agent signature required when reinstating} path
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {3 $150.00 ! .
Tax filingprequirernemgand elects toydo s0." After MAY 1, 2000 Fee will be $550.00 10 ‘Erligtnlgzn%agoailr?bnug:: nend (| figﬂor\;?;: °
(See criteria on back) \SE Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD (7] Delete TITLE [] Change [ Addition
NAME WAGNON, LLOYD L. HAME
STREET 4DDRESS | 13799 HEATHFORD DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 39 CITY-ST-2iP
TITE S0 O Delete TLE [JcChange [ Addiicn
NAME WAGNON, MARJE J. NANE
STREET ADDRESS | 13799 HEATHFQRD DRIVE STREET ADDRESS
“omv-szp | JACKSONVILLE FI"39 ~ R LSE I B e
TITLE D N Oslete TLE Dikaale BI. N Change (] Addition
NAME WAGNON, JOHN W. . NAME P eBART wWAbye N
STREET ADDRESS | 3441 W B8TH B3 STREET ADDRESS 187749 HEAT HFoRD ~n
onv-st2¢ | ANCHORAGE AK 99501 oesrze | A Ko VignG , Pl 32224
TITLE ] Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-7P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stafutes. | further cerlify 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 oy the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an diachimeant wiith i 13
sianarure: NN\ Jeapavc( Loy 4 L WA GV JYsfos Q0421777

CR2EN34 (9/99)



