g -

-

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038819 Feb 20, 2001 8:00 am

1. Entity Name
TOM WAGNER TRUCKING & TRACTOR SERVICE, INC. Sggggig’s gf*ggfoﬁe

Principal Place of Business Mailing Address
#205-6W-11-RLAGE— —a395SW T PIACE—
CAPE CORAL FL 33914 CAPE CORAL FL 33914

W

I

2. Principal Place of Business 3. Mailing Address “II”I" m ||I|

Suile, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A928 g u Paet 445 10 1 Pides
City & State City & State 4. FElNumber 6B (057002 Applied Fer
Not Applicable
Zip Country Zi Country 5. Centificate of Status Desired O $8'75 Alddilional
Fee Required
e 6. Name and Address of Current Registered Agent ~  — ~~ ~ T T ~7. Name and Address of New Registered Agent

Name

W Streeﬁcﬁess %O Bgx Nymber is Not Acceptable

- € 2™ U AR
CAPE CORAL FL-33304-3947—
City Zip Cod 4
FL | 753414

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

SIGNATURE XM . W W ﬂ/é’&/

Signature, typed or prinlfj name of registered agaMt and title if applicable. {NOTE: Registered Aganl signature required when rainstating) DATE
8. This corporation is eligible t? sausfy(ljls Intangible FILE NOW!!! FFEE > $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax flllr‘l.g r.equlrement and etects to do so. After MAY 1, 2001 Fee 50,00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 2 Delete TLE KBhange O Addition
NAME WAGNER, THOMAS K NAME
STREET ADDRESS 4995-SW—HTPLACE™ saEcTacoess | A9 LET S At At
oy-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TILE VST < 3 pelete TILE XChange [ Addition
HAME WAGNER, M. DAPHNE NAME
STREET ADORESS | 4205-SW-14-PLACE— steTaoveess | 44E sw 1l PLACE.
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2ZIP o o
e ) O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-§1-21P
TE O Dpelete TILE ] Change  [1 Addition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trua 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or cn an attachment with an address, with all other like efnpowered.
sinature: % /L. 4551 Apos 4%

SIGNATURE AND TYPEI ING OFFICER OR DIRECTOR Date Daytirme Phone # /

CR2E034 (10/00)

)



