2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008666

1. Entity Name

WILLIAM L. RAGATZ, INC.

Principal Place of Business

428 HAMMOND DRIVE
winiEn HAVEN FL 33884
us

Mailing Address
P. 0. BOX 9308

WINTER HAVEN FL 33883-9308

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90084 004 ***150.00

899JdY99

JEIRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 586 Applied For
5931 70 Not Applicable
Zi C i Counir m
e ountry “p ouniry 5. Certificate of Status Desired O $B'75 ﬁ_&ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ } Name ) o . —
RAGATZ’ WILLIAM L Street Address (P.0. Box Number is Not Acceptabie)
2500 PARTRIDGE DRIVE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or prntac hame of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Flection Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

id

After MAY 1, 2000 Fee wii! be $550.00
Make Check Payable to Department of State

Trust Fu

nd Contribution.

Added to Fees

13. | hereby certify that the inforrkation supbl

indicated on this report or su
of the corporation or the rqci
changed. or on an gtlachi

. AL
7 _
Ean [ BN H

i
0o

Wiomt

whh this Jilng does not qualify for the exemption stated in Section 119.07{3)(1}, Florica Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

51000 3325%5

SIGNATURE:

PED OM P'anEnK\f OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phane #

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Detete e O Change ) Acdition
NAME RAGATZ, WILLIAM L NAME

- STREET aD0AEss | 2500 PARTRIDGE DRIVE STREET AUDRESS
CITY-ST-ZIP WINTER HAVEN FL CITy-57-71P
TITLE PVST [ telete TTLE [Jchange [ Addition
NAME RAGATZ, WILLIAM L NAME
street apokess | 2500 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-ZtP WINTER HAVEN FL CIFY-ST-ZIP

CTILE - e s R _ O elete TITLE - . e - o [ Change. [ Adgition .| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P ene . CITY-ST-2IP
TITLE ! O Delese TNLE [ change [ Adcition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-25P CITY-ST-2IP
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R A CIFY-ST-2P



