FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ? Ol10O0O 0] 02312 d 05-13-2002 90085 013 ***150.00

1. Entity Name

Todd Wagner Incorporated

DO NOT WRITE IN THIS SPACE :

2, Principal Place of Business 3. Mailing Address ,‘”
oS5 FOWETS Avenwe | oA Senbasey, DRV

SUiT% #, etc. Suite, ApL. #, etc. J DO NOT WRITE IN THIS SPACE

O,
Number Applied For

Dckenvitle  FU (RS hale. FL "EHTR)sULq |

5. Cerificate of Status Desfred Foe Required

i oL i ounts $8. ditional
3o | %A 25001 | ° O Foot

7. Name and Address of Current Registered Agent

e Todde—bdogper ..

T D‘Om ‘Nﬁ";f—W:ERTT‘QE“,—!~ T .'r '— }Snjﬁl S:jress P.(3, Box Number is\ﬂotﬁ(l:’e_plta\bre

IN THIS SPACE Emmbassy
' | | “ ck<onvi ke, FL | *S%5m

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 Floriga.

CR2E034B {12/01)

SIGNATURE
Swgnahure. typod of printed name of registorod BgONE Brd L £ appiicable, (NQ L Registered Agent signaxurc regured whon renstatng) DAL
. L o . = January 1 - May 1 Fee Is $150.00
. ;hrsggrporauqn is ei:glhrgt? satlstfy its Intangible . Aftg May'1?Fge is $550.00 10. Election Campaign Financing $5.00 May Ba
Sa * frirg r?qu"imce:) and elects o do so. = ) Amended UBR is $61.25 ’ Trust Fund Contributio. O Added to Fees
(See criteria on ba ' Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS '
e 4 mE .
NAME Todd ukagrer . NAME
STRETADORESS | 9, 2 Em 553 bRve. STREET ADDRESS
ez JRckeonville “FL 33307 coy:sT- 2P
e A TME
Hav bsa. Wagner . e -
street oogss [/ TG Emn 45‘53 Drive STREET ADORESS |
av-stze  (CkSonville [EL  3o207 Cr.ST2P
THLE TIME ‘
NAME NAME ¢

i I E T ) DO-NOT-WRHE-~——

!I
rl

STREET ADDRESS " STREET ADDRESS |,

e w« | INTHIS SPACE

CITY-ST-2P ST

TITLE TIME . . ] ‘
NASEE HAME ‘ S o ’
STREET ADDRESS STREET ADDRESS

CTY.57- 2P CY-ST.7IP

e TME

NAME NAME

STREET ADDRESS STREET ADORESS-

CITY-ST-21P CTY.ST-2p

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andq accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE S A bopes  Sa_UWhagne r H/RE/05 _ Toy-70-0957

USGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIREETOR Usytime I*han ¢




