. 2z FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DGCUMENT #  P0O1000098973 Secretary of State
1. Entlty Name : 02-03-2002 90020 038 ***150.00
WAGONER PRESS, INC.

Principal Place ol Business Mailing Address
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WAGONER, EARL T JR. sn‘ﬁeua‘(jwo.pﬂmuwemgme)

150 NW 78TH AVE 3
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8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida.
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SIGNATURE
Signatune, typed o printed nama G fagisiorad agent snd iite it Cable [l Fegisiorad Agent signatie required when reinstaling) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing raquirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrioution. O  Added toh;:!; s e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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CIfY-51-217 T]lo Mu) ‘1% W‘ h“ LC \% 4 Ciry-ST-2IP
e (3 petete TE Ocnange [ Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
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GATY-ST-2iP CITY-ST-2P
nne O delete TME . [ change [ Addition
NAME NAME
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CIFY-8T-21P Cmy-s1-21P
13. I hereby certify that the information supplied with this fillng does not qualify for the axemption stated in Saction 118.07(3)(i), Flprida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true ang accurate and that my signhature shall have the same legal effact as if mads under gath; that | am an officer o1 director

of tha corporalion or the receiver or liustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
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