2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18,2002 8:00 am §
DOCUMENT # 37348 FOD ~- |
1. Entity Name Secretal y Of State g i
WAGNER CONSTRUCTION COMPANY, INC. 09182000 90165 048 ***1 50,00
Wagner Properties, Inc. E
Principal Place of Business Mailing Address
2200 MONTCLAIR RD. 2200 MONTCLAIR RO.
SUITE 101 SUITE 101 i
LEESBURG FL 34748 LEESBURG FL 34748 3
- . IGEEAAWNTRWWINIm
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2985750 Mot Applicable
Zip Country Zp Gountry 5. Certiicate of Status Desied [ 98+79 Additional
) Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
Name

WAGNMES#EFNNHETO%D Street Address (P.C. Box Number is Not Acceptable)

SUITE 10t

LEESBURG FL 34748 . City FLL | Z° Cote

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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. 1hl:f§prporat|9: is e!\lglblz k‘) satlstfycljts Inl-angrble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
8 m.g rgqm Bment and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THTLE P C elete TILE [ Change [ Additien | &
NAME WAGNER, KENNETH D NAME &
streeT anoress | 6815 TUSCAWILLA DRIVE STREET ADDRESS b:8
cre-st-ze | LEESBURG FL 34748 CITY-5T-2P Q
TITLE v [ pelete TITLE [ Change  [J Addition 5
NAME WAGNER MELANIE K HAME
stheer avoress | 6813 TUSCAWILLA DRIVE STREET ADDRESS
erv-st-ze | LEESBURG FL 34748 CITY-ST-21P
TITLE . J_ e B . O oeiete TIILE N [ Change  [C] Additicn
NAME ’ ) ’ i ) NAME T o e _ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE T O Delete Tme O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 directar
of the corporation or the receiver or trustee empowered 1o 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: S SNMNAIUR 3&\\3 LRE ;X&\Qcqu.\gm“‘. 27 7. SV TTW-ZTU

sxalnunk{g TYPED OR PRINTED NAME OF SIGNING C{B:ER Of DIRECTOR Date Daytime Phona #




