2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?SOO am

DOCUMENT #  P95000038819 ecretary of State

1. Entity Name

TOM WAGNER TRUCKING & TRACTOR SERVICE, INC. 04-01-2002 90047 043 ***150.00
Principal Place of Business Mailing Address

4925 SW 11TH AYBNGE L w5 sw 11TH ayenGe FLALE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

AV

2, PW;’PIQCE of tgjzsa: 3. MWgesié_ ‘U ’ ’fH’ ﬂ_ﬁbg

Suite, Apt. #, etc. f Site, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Jtate City & State 4. FEI Nurnbwer Applied For
NEE myees _ Foent | T toem , Foend 650557902 T
=20 g e Couny sl e L Zipgy T e | Gty gt 4 | o = - = s T T e e
5340% u 5 A . 3%14« I{,jA . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAGNER, THOMAS K
i OMAS . P e Street Address (P.O. Box Number is Not Acceptable)
4925 SW 11TH AVENOE FLAL
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
e N
SIGNATURE PP LTy - i -
Signature, typef of printed narme of regis#ed agent and title it applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE T

9. This corpordtion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

i - - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
(See criteria-on back) O Make Check Payable to Department of State

11. S . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Jchangs (] Addition
NAME WAGNER, THOMAS K NAME
sTReeT anoress | 4925 SW 11TH AVENUE P LRE | steeer avomess
orv-si-zp | CAPE CORAL FL 33914 CY-51-2i7
TIE V8T 3 Zelate TITLE O change [ Addition
NAME WAGNER, M. DAPHNE NAME
STREET ADDRESS | 4925 SW 11TH AVENUE FLAZ’,B STREET ADDRESS

-omestzr, | CAPE.CORAL.FL.33914 . . S | v U
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-2IP R

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Wtnsy BEQUIRED 3-19-02 941 997-1050

(ATED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phdne #

SIGNATURE:

AV ¥E5L88H0

CR2E034 (9/01)




