FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 593450 Secretary of State

1. Entity Name

WILLIAM M. AGNER GENERAL CONTRACTOR, INC. 03-29-2002 91407 045 ***150.00
Principal Place of Businass Mailing Address

5300 § FLORIDA P. O. BOX 7237

STE G6 BOX 7237

. — [T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1865947 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” ' ) - o Name B -7 o
AGNER‘ WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
5300 S. FLORIDA AVE
SUME G6
LAKELAND FL 33813 City FL | Zp Cote

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

SIGNATURE - :
. Signature, typed or printed nama of registered agent and (ille it applicable. {NOTE: Reglistared Agant signature required when reinstating} DATE
‘e
i ion is eligi isfy i i 1]
9. ‘Trz;?{ﬁ::‘rpcr);atpn is ehlglblg u:]) satua:l,fyéts Intangible At F!lh.ﬂE NOW!! FEE IS $152.00 10. Election Campaign Financing $5.00 May Bo
4 ‘g . quirement anc elecls I do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Celete TITLE [ Ghange 3 Adaition
NAME RIGNEY, LINDA M ' HAME
STREET ADDRESS |3617 ROYAL COURT 8. STREET ADDRESS
cmv-sT-zP |LAKELAND FL 33813 CITY-ST-2P
TTLE VP/D [J Dslete TILE [ Change [ Addition
NAME AGNER, WILLIAM M SR NAME
STREET ADORESS 37742 COLEMAN AVE STREET ADDRESS
CITY-ST-ZIP DADE Cn’Y FL 33525 ' CITY-ST-2IP
TinLEe o . Oloelete . || 7me ) [ Changs [ Addition
NAME AGNER, WILLIAM M JR ' NAME | ’
STREET ADDRESS 2648 H]GH RIDGE DRWE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7IP
TILE O Calete it 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this 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 all g{her like empowered.

Daytime Phone #

N

SIGNATURE:

FJCER OR DIRECTOR

AV S2vESY0

CR2E034 (9/01)



