FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J38380 ecretary of State
1. Entity Name A BSTY ) 04-04-2003 90108 039 ***150.00
WAGNER, INCORPORATED
Principal Place of Business Mailing Address
15755 LINDBERGH LANE 15755 LINDBERGH LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principat Place of Business 3. Mailing Address l|||l“| I]" ml”l‘“ ||l|’ m“ll” |||“m” |’|” III“ Im‘ I"ll ’Ill
Suite. Apl. #, etc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—2728%5 Nat Applicable
Zp Couniry Zip Country §. Certificate of Status Desired 0 $8.75 Additional
- . . . R Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WAGNER‘ JOHN Street Address (P.O. Box Number is Not Accepiable)
130 MARTIN AVE.
LAKE WORTH FL 33483
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 Flarida. | am familiar with, and accept

the o@@%&registere{i agent,
SIGNATURE .

Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
" 9, Election C F
After May 1, 2003 Fee will be $550.00 e oY $5.00 May Be
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11t

TITLE [0 Change  {TJ Addition
NAME

STREET ARDRESS
CITY-ST1-2P

TITEE DS O Delete
NAME WAGNER, JOHN R.

svaeeT aDoRESS | 130 MARTIN AVE.

orv-st-z¢ | LAKE WORTH FL

STREET ADDRESS | %130 MARTIN AVE, STREET ADDRESS
orv-st-ze |LAKE WORTH FL CITY-ST-21P

i
TLE VP [} Dalete THLE [ change  [] Addition
HAME WAGNER, DARIA NAME
TME [ Datete ML ) 7T T change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [d change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TTLE [ Delete TITLE [ Ghange [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete - TITLE [dChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

12. | hereby certiiy»thé‘ri the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on hment with an address, with all other Itke empowered.
SIGNATURE: Z)SIB N DRE,REQUIRED /tfo3  (@dr901717

SIGNATURE AND?f_ED OH'F Pnlm#me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2816820

CR2E034 (10/02)




