2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P01000098973 Secretary of State
1. Entity Name 03-03-2003 90855 043 ***150.00
WAGONER PRESS, INC.
Principal Place of Business Mailing Address
5420 STATE ROAD 84 5420 STATE ROAD 84
BAY 2 THROUGH 5 BAY 2 THROUGH 5
i S AN
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0978738 . Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| Eese.gesq lﬁ:i:ciiiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Narme et ?
EARL T JR. :
WAGONER, LTJR Street Address (P 0. Box Number is Not Acceptable)
150 NW 78TH AVE
PEMBROKE PINES FL 33024
City FL Zip Code
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. | am familiar with, and accept
the obtigations of »~ _/~tared anent,
. , ', A
SIGNATURE T B P R T
Signature, typed or primea nafne of registered a;ﬁ”. 4ng title it appﬂl‘r Je. {NOTE: Ragistered Agent signature required when reinstating} DATE
7 ’
FILE NOW!!! FEE IS $150.00 ) ) '
9. Election Campaign Financin, i
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ’ a - fdsdgioiobg:iS °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O oelete TME ’ [Jchange [ Additicn
HAME WALTONER JR, EARL T ) NAME
street anoress | 150 NW 78 AVENUE STREET ADORESS
omv-st-z¢  |PEMBROKE PINES FL 33024 cTy-51-2iP
TILE [ Delete TTLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADORESS - N STREET AODRESS | _ - - —_
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CiTY-ST-2IP
TITLE [ pelste TITLE SR __ .~ [ Channe ] Agdition
NANE NAME . LE e
STREET ADDRESS STREET ADDRESS el e T ' u
CITY-ST-2IP CITY-$T-21P T
12. | hereby certify thaf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatec on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Qor Block 11 it
changed, or on an attachment withran address, with all other like empowered. ]a-‘ f
_ i : 2
YN i =) e %wu&g 12 5 3 t%
SIGNATURE: ___ Sz bl 4 00 27 AA3
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNYY5 OFFICER OR D|RECTV Datef Daytime Phone #

Mar 03, 2003 8:00 am

CR2E034 (10/02)




