2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lt - e e P

RPN W

DOCUMENT # P0O0000057603 Say 2% 2ry002f gt()? y
1. Entity Name ecre a O a e 2
JACK:WAGNER:CONSTRUCTION, INC. 05-28-2002 90724 036 ***150.00
Principal Place of Business ' Mailing Address
748 ST, LUCIE BLVD. PO BOX.955
JENSEN BEACH FL 34957 - JENSEN FL 34858
2. Principal Place of Business 3. Mailing Address ”||"||| “I"I”"I" II'" III" Ilm Ilm |I“”II|"“|\ |||!|||l“ \“I
Suite, Apl. #, elc. Suite, Apt. #, elc. - DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65-1012669 Not Applicable
e TP P S, Zip s mr—rs e - Cotintry = e e tiona =
Zipy Y P oty =5 -Cenincate of Status Désired (i} $8.75.Adai ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAGNEH' JACK G Street Address (P.C. Box Number is Not Acceptable)
748 ST. LUCIE BLVD.
JENSEN BEACH FI. 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
¢ SIGNATURE
- Signature, typad or printed name of ragistared agent and title it applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
. L - ) "
1 This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i~ 1 .
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L 7 oelete TITLE ] Changg  [] Addition §
NAME WAGNER, JACK G NAME 23
stheer anchess | 748 ST, LUCIE BLVD. STREET ADDRESS 3
orr-sr-ze | JENSEN BEACH FL 34957 CITY-ST- 7P i
c
TITLE [ Delete TILE [Ochange [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
_LTY-ST-2p e me = e e ST e o emee e e P T B
TTLE O pelete TITLE ' O change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
cITY-ST-2IP CITY-ST-2IP
TITLE J Delete e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciy-§1-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental ort is true and accurate and that my signature shall have the same legal eh‘ect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusjee empowered to 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 att ent with an gddress, wih Jll other like empowered.
R\‘:. .7,.",_‘ |fﬂ;' ."-:'“lr.’ o / /
SIGNATURE: P GG i O R=0g! . </ /42
/ S| }!NAmnE AND TYPED OR PRINTED NAME & SIGNING OFFlcgi OR DIRECTOR Daté Daytime Phone #




