' FILED

ve X . | May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
-17- 032 ****50.00
DOCUMENT # MO1 000000890 04-17-2002 90027
1. Entity Name \~
PHILIP D. WAGNER CO., LLC
Principal Place of Buginess Mailing Addrass
1117 SNYDER RD. 1117 SNYDER RD. 8 5 3 72
WEST LAWN PA 196091100 WEST LAWN PA 185091100 i
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) Chty & State 4, FE! Number oliad For
APPLIED FOR s,
Zip Country Zip Country . . $5.00 additional .‘&
5, Con.dicata of Status Darfslred 0 Fee Raquired
8. Name and Addrass of Current Reglstered Agent - 7. Name and Addreas of New Registerad Agent
==t T T e s - T T T T T T Name TT = S I e
C T CORPORATION SYSTEM - -
Street Address (P.0. Box Number fs Not Accepiabls -
1200 SOUTH PINE ISLAND ROAD oo Recress (10 BoxNumbar s Not Accepabie) v
PLANTATION FL 33324 ' M
. City : FL Zip Code
8. The abova named entity submits this statemant for the purpose of changing its régistered offlcg or registered agent. or both, in the State of Florida,
,.‘ . -
SIGNATURE Signatias, typad of a0 amE of reGIEINaG apam Snd T ¥ npicabie. ﬁ??:‘ Agert signecing raquired when renaiatng) BATE .
FILE NOWI!I FEE IS $50.00 ‘ _
Make Check Payabfe to Department of State -
- : Due By May 1, 2002 '
a. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES -
TME PRESTDENT [ Delets e [ Change (] Adition &
NAME WAGNER, PHILIP D, NAME . &
STREET A006ESS | 4 FOREST OQURT STREET ADORESS 2
- S1-2¢ READING, PA 19606 c-st-zp &
TME [ Detete TNE O change [T addition | O
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-sT-20P ]
TME - - LT T L Oogern Tme . R .0Oe [ Additicn
-M-’“:',— Gl . —_— R —— _m Fip—— .__——.___-_____,.4__-—_.-_...._._ ————— - _—— .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-$T-2P
me 1 pelcte e {J Change ] Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-51.2P CIFY-§T- 2P
e O Delete NTE O crangs  [J Adaition
STREET ADDRESS o . . STREET ADDAESS } e C e
CTY-St-79 : - ’ oTY-ST-21P
TITLE . O Dekete TITLE , - DJChangs T3 Ackition
MAME . NAME
SWHETADORESS [ . e STREET ADORESS . - N
| CITY-$5-Tp S CTY-57.29 R, o oL R

11 | heraby certify that the information supplied with this filing doas not qualify for the axemlp:ion stated In Section 1 18.07(3)(i}, Florida Statutes. ! further certity that tha information
indicated on this repont Is bue and accurate and that my signature shall have the same logal effect as if made under oath: that { am a managing tember or manager of the

limited fabiiity company or the recaiver ar trustes empowered 1o executs this report as required by Chapter 608, Fiorida Slatutes.

PHILIP D WAGNER '

SIGNATURE: A AT 4 O BRESTDENT 4/5/02 (610) 678-1913
) SIGNATURE AKD TYPED OR mswmu#mmmmmwmmnm bas Duytine Phone #
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