2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # J72469 -t

1. Entity Name

TIMOTHY A. WAGONER, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90034 019 ***150.00

Principal Place of Business

- 121 MUSTANG WAY
. MERRITT ISLA

ND FL 32058

Mailing Address

121 MUSTANG WaY - - - - -
MERRITT ISLAND FL 32953

2. Principal Place of Business " | 3. Mailing Address ”"ml ”“ ’“

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 59'2821205 Applied For
i Mot Applicable
2| t Zi t i+
® Country ” County 5. Cortificate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGONER, TIMOTHY A. Street Address (P.Q. Box Number is Not Acceptable)
1545 § DAKS DRIVE
| MERRITT ISLAND F|. 32952
11 City FL Zip Code
J 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 Forida.
" SIGNATURE
Signature, yped or printed name of regMered agert and title -f applicable (WOTE: Reqistered Agent signature required when reinstating) DATE
i ion is eligl iafy i i FILE N Hi FEE
Q. .Thss corporation is eligible to satisfy its Intangible N |i_c NOWI FEE iS? S‘ESU.PG 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(8ee criteria on back) | Make Check Payable 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 Delete ML (J Crange [ Addiion | S
NAME HENSLEY, ANTHONY D NAME s
,‘ STREET aDORESS | 918 JACK PINE COURT STREET ADDRESS %
i CITY-S1-21P ROCKLEDGE FL CiTy-ST-ZIP I{H
" TLe T 1 Delete TI7LE [ Change [ Addition %
. NAME FLOYD, DAVID NAME
H t= 1 3 T 5
| e o e
- - ‘ i - -
ROCKLEDGE FL i 1
| e DvsS [ Delete TMLE [T Change [ Aditicn
" HANE WAGONER, ROBIN NAME
- STREET ADDRESS | 4085 NATURE LANE STREET ADDRESS
. CATY-ST-7IP COCOA FL CITY-5T-212
TILE 1 Delete TMLE [JChange  [_] Addition
i NAME NAME
! STREET ADDRESS STREET ADDRESS
' errvostozp CITY-ST-21P
-
TITLE [T} pelete TLE [ Change [ Additicn
1 WAME hAME
; STREET ADDRESS STREET ACDRESS
} CITY-8T-21P CITY-ST-ZIP
} TITLE [ Delete TTLE [JcChange (O] Addition
| NAME MANE
| sTReET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 719
13. | hereby certify that the information supp\!ed with this filing does not gualify for the exemption stated in Section $19.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplementsg) rgport is true andfaccurale 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 trugte extCute [is report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an fidfizose: {per like efipowerst, /
SIGNATURE: %’%0-{ Vi A7 RS
ate

SIGNATURE AND TYPED CR PRIN lED NAME OF SIGNING OFACEH OR DIRECTOR Daytme Phore #

\




