2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000004484

1. Entity Name
WAGNER STONEWARE, INC.

Principal Place ¢f Business

DBA BLUEWATER POTTERS
86745 OLD HWY.
ISLAMORADA FL 33036

us

Maiting Address

71 MUTINY PLACE
KEY LARGO FL 33036
us

2. Principal Place of Business

3. Mailing Address

Sulte, Aot. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90008 003 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-0381259 Appiied For
: Not Applicable
Zi Zi 1 h
P Counlry ® Country 5. Certfiicate of Status Desired ~ []  $8:75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGNER, KIRK
71 MUTINY PLACE
KEY LARGO FL 33037

Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The bave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAFIRE

Signalure, typed or printed nams of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  {J Addition
NAME WAGNER, KIRK NAME
sTReeT A00RESS | 79 MUTNINY PLACE STAEET ADDRESS
orv-st-zr | KEY LARGO FL CITY - §T-21P
TITE SiD O pelete TITLE (T Change [ Addition
HAME WAGNER, KIMBERLY A. NAME
STREET ADDRESS | 74 MUTINY PLACE STREET ADDRESS
orv-s12¢ | KEY LARGO FL CITY-ST-21P
T - O Detet TiTLE - [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-ZP . CITY-ST-ZIP
LIRS R HE ) - Ser O veles™ 5 ‘ TTLE FPE . 5T wDchenge [ Addition
NAME '-;') g NAME
STREETAP[)HESSL T C e Coe e STREET ADDRESS- feow - - SR cee . LS
CITY-ST-2IP - : ok LT CITY-ST-2IP )
TITLE . ™1 Delete TILE " - [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I ﬂ\ CITY-5T-2iP

13. | hereby certily that the infofmation supplied,
indicated on this report or sgppl
of the corperation or the recki
changed, or on an attachmg

SIGNATURE:

tigftrye and

gher likegmpowered.

filinky does not gualify for the exemption stated in Section 112.07(3)
accurate and that my signature shall have the same lega! effect as if made under oath: that [ am an officer or director
tp execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

(i), Florida Statutes. | further certify that the information

]
D NAME r.f s@mns QFFICER OR DIRECTOR

Date

Daytima Phonre &

o8 Rarn

CR2E034 (9/01)



