2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37348 Feb 11, 2000 8:00 am
" ety ame Secretary of State

WAGNER CONSTRUCTION COMPANY, INC. 112000 S00a7 035 o1 50,00
Principal Place of Business Mailing Address
2200 MONTCLAIR RD. 2200 MONTCLAIR RD.
SUITE 101 . SuIe 10t -
LEESBURG FL 34748 cl LEESBURG FL 34748-4726
us us IR e e -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & Stat 3. FEI Numb ' Applied F
1y ate 1y ate umber 59'2985750 I !N:Fie :ror.
Zip Couniry e Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e R ERSL . L el Namg e - S e = = = L
. Wagner .
WAGNER’ KENNETH D. Slfeﬁﬁdﬁress (P.O.onilumber is Not Acceptable)
5526 SPINAKER LOOP Montclair Roa
LADY LAKE FL 32159 ,
Suite 101
City

Leesburg FLI ZfEinB

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

SIGNATURE
Signature, typed or pnnted name of regustered agent and tie if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

Tax filing rt.aquiremen'i and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:E;tIgzn%ago?,]at:?bnugg:mmg O fi'g?ﬂ?;?e

(8ee criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
T P O pelete THLE YXchange [
NAME WAGNER, KENNETH D NAME -
sTaEeT anoress | 5526 SPINAKER LOOP STREET ADDRESS 6815 Tuscawilla Drive
CITY-§T-21P LADY LAKE FL 32159 CITY-5T-2IP Leesburq , PL 34748
TLE v O velete TITLE £XChange  [7°
NAME WAGNER, MELANIE K NAME™
sTreet DRess | 5526 SPINAKER LOOP STREET ADDRESS 6815 Tuscawilla Drive
CiTY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP Leesburg, FL 34748
ILE IR b i e =[] pelete™ = - TILE BT S - ° " es—~ -~ —[]Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZiP CITY-ST-2IP
THTLE 3 pelete TITLE : [ cChange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' O Deletz TIMLE OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 17 -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SN0\ Moo XN ey vzlee  (zsa)7ae-z2an
' SIGNATURE ANQQPED OF PRINTED NAME OF SIGNING OFFlcsvn\jREcmn ! [} Date DaytlrrfwrerPf'mer ar




