2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000038819

TOM WAGNER TRUCKING & TRACTOR SERVICE, INC.

Principal Place of Business

4461 HANCOCK BRIDGE PKWY
NORTH FORT MYERS FL 33903

Mailing Address
4925 SW 11TH

CAPE CORAL FL 33914

UE

2. Principal Place of Business

BB sW 1T ae

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90192 049 ***150.00

x b

A

[0 CHECK HERE IF MAKING CHANGES

City & State ity & Stale 4, FEl Number 5 055 Applied For
W ﬂom ﬂoﬂlw 6 7902 Not Applicable
ae e it _.CPlJn_tILM,-jﬂ,,_ | 8> Certificate 6f Statlis Dasired == D_::«sa;?suAdditional -

N N7 |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGNER, THOMAS K

4925 SW 11TH A
CAPE CORAL FL 33914

Name

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

City

Zip Cotle

FL

8. .The abcve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIG.NATURE

Signature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registered Agent signatura raguired when reinstating}

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, O pelete TITLE [cChange  [] Addition
NAME WAGNER, THOMAS K NAME
streeT anoress | 4925 SW 11TH PLACE STREET ADDRESS
orv-st-zp | GAPE CORAL FL 33914 CITY~S7-21P
TILE VST O Detete TITLE [CJChange [ Addition
NAME WAGNER, M. DAPHNE NAME
sTRzeT ADORESS | 4925 SW 11TH PLACE STREET ADDRESS
- orv-s1-ze- = CAPE:CORAL=FL 33914 - -- iy W E CITY~ ST-ZIP T |- ~meema o e o AP T e e
TITLE O Delete TITLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 5T-21P
TTLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P ' B CITY-§T-2IP
TILE ' [ Delete NLE [ change [ Addition
NAME . A NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-5T- 2P
TILE = Delete THLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP

nv L1 AR LAV

e e

CR2E034 (10/02)

12. | hereby certify that: the information supplied with this f|||n3 does not quality for the exemption stated in Section i19.0?(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachmgnt wit

SIGNATURE:

accurate and that my signature shall have the sarne 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like ernpower

Daytime Phone #




