2004 FOR PROFIT CORPORATION™ e e
REINSTATEMENT = . . = _. . .. FRED ~-eme -

DOCUMENT # P03000006582 H10: 07
1. Entity Name Gb‘ Hﬂ\;} -5 ﬁH ‘ rUn
CONSTRUCTION SERVICES/WAGNER, INC.
e
Ny :-.\{ OE' OTHTE
E FLORIDA
Principal Place of Business Malling Address
2506 JENKS AVE 2506 JENKS AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 HE e &
2. Principal Place of Business 3. Mailing Address ‘mm,ﬁlm‘
< puite, Apt. §, etc. Suite, Apt. #, etc. 10252004  REIN-P CR2E098 (6/04)
[ Ciy & State City & State 4, FE{ Number Applied For
- ' 51-0465587 _ Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | gg'gg t’;?;;“""”
6. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent
Name
" WAGNERTRIW, : e R | g . .. e
2506 JENKS AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

B. The abow o

the obfigat]

e purpose of changing its registered office or registered agent, or both, i\he StT of Flarida. | am familiar with, and accept

G\Q
\

SI(__?.NATUR' A Y ) - (Y

ure. lyped or prinlen name of regfstered ageniWnd title if applicabie. {NOTE: i d Agent sl quired when rel \ d DATE
FILE NOW!!! FEE IS $1 su.Lo ') In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be oo corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE . D 7 Deete me P/VP/D g Crange [ Addition
NAME WAGNER, R.W. NAME
STAEETADDRESS | 2506 JENKS AVE STREET ADDRESS
CITY-S7-70P PANAMA CITY, FL 32405 CIny-S1-zip
TME 1 pelete TITLE s/T/D O Change XX Addition
NAME HAME Arthur R Patrick
STREET ADGHESS STREET ADDRESS 8538 Resota Beach Dr
CITY-5T- 2P GITY-57-21P Conth et 21 19400
TILE O oelete TILE o v [ Change [T Additien
HAME NAME 2004 235525
STREET ADDRESS . STREET ADDRESS 1170 ,J'fj!i———[}}ﬂlajj *—Dm %5000
CITY-ST-7tP CITY-ST-21P
TiLE [ pakete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-7P CITY-ST-2IF
TITLE . O pelete TITE [ change [ Addilion
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S§T-721P
TITLE ' O Deete mie [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP

12, | hereby certity that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tagal 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 if
changed, or on an attachment with gp address, with all other like empowered,

SIGNATURE:

.{e//Mﬂ;}«// /ﬂ)‘}ayge///{%lf/%

s
NAME OF SIGNING OFFICER OR DIRECTOR Déyima Phone #

SIGNATURE AND TYPED OR PRIl




