2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37348

1. Entity Name

WAGNER CONSTRUCTION COMPANY, INC.

Principal Place of Business

2200 MONTCLAIR RD.
SUITE 101
LEESBURG FL 34748
Us

Mailing Address

2200 MONTCLAIR RD.
SUITE 101
LEESBURG FL 34748
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90038 022 ***150.00

el - BV .

(TN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FElI Number 59'2985750 Applied For
Nat Applicable
Zp Country ap Country 5. Cerlificate of Status Desired  []  98-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, KENNETH D.
2200 MONTCLAIR ROAD
SUITE 101

LEESBURG FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Signature, typed of printed name of registered agent and title i applicable.

[NOTE: Registered Agea: signature requeed when reinsating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FiLE NOW!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) C Make Check Payable to Bepartment of State Trust fund Coniribuion. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ichange [ Addition
NAME WAGNER, KENNETH D NAME
sTrReeT ADoress | §815 TUSCAWILLA DRIVE STREET ADDRESS
CITY-$T-2P LEESBURG FL 34748 CITY-S-21P
TITLE v [T elgte TILE [ Change  [J Addition
NAME WAGNER, MELANIE ¥ NAME
STREET ADDRESS | 6815 TUSCAWILLA DRIVE STREET ADDRESS
Ciry-ST-2IP LEESBURG FL 34748 CITY-37-2IP
TITLE {7 Detete TITLE Ul Change  [] Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
TFLE [ Derete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-7P
TITLE ] Datete TILE [ Change [ Addition
BIAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21p CITY-ST-2IP
TTLE [ belete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: . XA AN\V
SIGNATWRE AND TYPED OR FR"\‘TE[}NAME OF SIGNINGO\PFﬁEH OhDIRECTOR

D-2-o, (—RsV)T7TI8-222)

Date Daytme Phore #

CR2E034 {10/00)



