FILED

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (2 Al A s AR e palce 0 od 3 - /. 0365

Si NATUFIE ANDTYPED OR PFlI ED NAME OF SIGNL G DFF]CEH OR Dl‘RECTO R Qaytima FPhona ¥

UNIFORM BUSINESS REPORT (UBR) Jan 51, 2003 5:00 am ¢
DOCUMENT # P02000002882 . 01-31-2003 90173 034 ***150.00 :2
1. Entity Name T :

LEON WAGLER MASONRY INC.
Principal Place of Business Mailing Address P
11055 CELESTINE PASS 11055 CELESTINE PASS
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address “"“". m ||"I"|“ III" II"’ I””II(" ||“|”|Il ml”l"l "l”"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LG~ A9Y 282 Not Applicable
e . G_?untry 2 - Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Reguired
== ~—— — -—B...Name and Address-of-Current Registered Agente————: . - . —[—_ T miz=e——7, -Name and Address of New. Registered Agent~————-<-c oo {oe
Name .
-,__WAGLER' LEON e Street Address (P.O. Box Numbaer is Not Acceptable)
;11055 CELESTINE PASS
. SARASOTA FL 34240. .
N - o . City FL Plp Code
8. The above named entity sut:nmts 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 obiigations of registered agent.
SIGNATURE 3
L Signature, typed or pTﬁnama o registered agenl and title if applicable. {NOTE. Registared Agent signature required when reinstating) DaTE
FILE NOW1ll FE?E IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fe_s will be $550.00 . Trust Fund Contr?bulion. ° O Add.ed lohg?ésﬁ °
Make Check Payable fo Floriga Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F X O Delese TILE Clotenge (] Addition | &
NAME Lean WALLTA NAME E-‘
STREET ADDRESS | 74 @ ™ C 2L @S7TsAC Pr s STAEET ADDRESS 3
CIv-ST-2F  [SAPAsaTe Fo I¥ANGE CiTY-ST-2IP il
- (3]
TITLE [ Detete TIME [J Change (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e T T ” 3 Defets ST ~— ~——— 3 Gtamge——TF Aditon—~—
NAME NAME N
STREET ADDRESS STREET ADDRESS T e : -
GITY-$7-7IP CITY-ST-2IP
I ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP :
THEE 7 pelete THLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Dejete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP



