2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038685

1. Entity Name

HOUGHTON-WAGMAN CORPORATION

i~

Principal Placé of Business

7639 FRUITVILLE ROAD
SARASOTA FL 34240

Mailing Address

7839 FRUITVILLE ROAD
SARASQTA FL 34240

2. Principal Place of Business
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5. Certificate of Status Desired _,I:l._

- —Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nme Sane
£
WAGMAN, SCOTT .
Street Address (P.'%Box Numper is Not Accepiable}
7839-FRYFPALLE-ROAD 1650 Evrondl g
SARASOTA-FL-34240— / ]
Cit Zip Code
Y ¥ Ledersho FL | 5550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, QIZOth in the State of Florida.
g“// J/(-, # Hacass 4/% )
SIGNATURE’ -
Signature, typed or pnn ame ol segisterad agant and litle if applicable. [NOTE: Registared Agent signatura raguired when reinstating) DATE
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9. Thig corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS-; $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax ﬂlmg rgqulremenl and elects to o so. After MAY 1, 2061 Fee witl be $550.00 Trust Fund Contribution. Added o Feus
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ oelete TiTLe [ change [ Addition
::;; ADDRESS HOUGHTONJ B ::I:“‘EEE[ ADDRESS /Mﬂ /‘é
F839-FRUPAHLE-READ 5
ar-sT e | SARASOTAFL-34240 s | SE B2 ‘; IR
TNLE D O oelete TITLE [ Change (] Addition
NAME WAGMAN, SCOTT NaME OSE //bﬁ/ﬂ/ W S
STREET ADDRESS | FRAG-FREITVILEE-ROAD STREET ADDRESS
OTY-ST:ZP | SARASOFA-FL-34240 B CITY-$1-2IP Q’/’C ﬁ}é/’a’ &ﬁ _, 557&5—
TILE O3 Delete mE S O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY -ST-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME : C - - NAME
STREET ADDRESS ) STREET ADORESS
Y-8t 2P CITY-57-2IP
ITLE Delete TITLE ange ilion
i O [ ch [ Acditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby cenrify that the information supplied with ths 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 supplemental report is true and 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, Flonda Statutes; and that my hame appears in Block 11 or Block 12 if

changed, of on an attachmentwith an address, wi
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