&

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

Pooon : 3/

[

DOCUMENT #

1. Enlity Name

'AGNER INVESTMENT COMPANY

PO1000115115

Secretary of State

(03-29-2002 91388 043 ***150.00

/

Pringipa! Place of Business Mailing Address
37742 COLEMAN AVE. 37742 COLEMAN AVE.
DADE CITY FL 33525 DADE CITY FL 33525
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6. Name and Addreas of Curreni Reglistered Agent 7. Name and Add,niu of New Reglstered Agent
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8. The above named enlity submits ihis statement for the purpose of changing its registered olfica or reglstered agent. or both, in the State of Florida.
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SIGNATURE

éLwDL zZost

(NOTE: Reg:stersd Agant signanund requlred whin réinstating)

. typad or printed name of regl

and mi\il,ﬁiulu
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FILE NOW!I! FEE IS $150.00

8. This corporation Is eligible 1o satisfy its Intangible .
Tax Hing requirement and elects to do g0, Aftor May 1, 2002 Fee will bo $550.00 T aogion Campaign Financing $5.00 way ge
{See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D _ (3 Detete e O change [ AddRtion | 5
NAME AGNER, WILLIAM M Mg g
sTReeT apcress | 37742 COLEMAN AVE. STREET AJDRESS 3
GITY-§T-2P DADE CITY FL 33525 Ciy-ST-2p §
THLE 2 Detete TE O change  [JAddition | O
MNAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-s7-ap CITY-ST-2P
Tme . 7 Dsieta e Ochnge [T Addilion
e . e e 1. N o
STREET ADRESS STREET ADORESS
CITY-8T1-28 coy-ST-ar
ILE (3 Delete TIne Ochange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-sr-9 CITY-ST-2P
TNE [ Delete Tme DOcoange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CiTy. ST-2IP
TLe O pelete TInE [Jchange [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2P

13. | hereby ceniz that tha information supplied with this ﬂlfng does not quality for the exemnption stated in Section 119.07%3)0). Florida Statutes, | further cartify that the information
is report or supplemental report is trye and accur

indicated on

ate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer

of the corporalion or the racsiver or trustes empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
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