B E————— |
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

WAGNER STONEWARE, INC.

UNIFORM BUSINESS REPORT (UBR)
P93000004484 '

Secretary of State

01-17-2003 90130 017 ***150.00

Principal Place of Business
DBA BLUEWATER POTTERS
86745 OLD HWY.
ISLAMORADA FL 33036

us

Us

Mailing Address
71 MUTINY PLACE
KEY LARGO FL 33036

2. Principal Place of Business

3. Mailing Address

AT RIM R

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

71 MUTINY PLACE
KEY LARGO FL 33037

City & State City & State 4. FEt Number Applied For
650381259 Not Applicable
Zip Country Zip ountry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e~ T —— e R Name -~- - —_— 5 —_ e T e
WAGNER, KIRK

Street Address (PO. Box Number is Nt Acceplable)

City Zip Code

FL

changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with,-and accept

(NOTE: Registered Agert signature required when reinstating) DATE

After May 1, 2003 Fee will be $550 M
{:Hake Check Payable to Florida Department of State!

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHEéT‘)HS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TiE PD 7 Delete TITLE O change [ Additicn

NEWE WAGNER, KIRK NAME

streeT anDRess | 71 MUTNINY PLACE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL CITY-$T-71P

TITLE STD O pelets THLE [ changs [ Addition

NAME WAGNER, KIMBERLY A. AV

STREET ADDRESS | 71 MUTINY PLACE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL CITY-$T-2IP

TILE ] Delete TILE ) [ Change [ Addition
[ SO —— = — - - f T - N B G S e

NAME . - NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-8T-2IP )

TITLE ] Delete THLE O crangs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE {J pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TINE D Delate TITLE [ change [ Addition

NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

12. | hereby certify that the information s ppl ied with th
indicated on this report or supplemeftal rgooryis
of the corporation or the raceiver or thustep e
changed, or on an attachment with ah adfregh

SIGNATURE: ‘;L.':'

Bfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s execule this repart as required by Chapter 607, FIorlda Statutes and that my name appears in Block 10 or Block 11 i

KIRI
FNQUI %umaamaw

HRITED NAME OFF ﬂING OFFICER OR DIRECTOR

|/‘ 9/395/85% - Oblb

Dala [ Daytima Phone #

TP NS ||

CR2E034 (10/02)




