2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOCUMENT # P96000018569 Apr 09, 2001 8:00 am
e e ecretary of State

RICK WAGNER MASONRY, INC. ' 04-09-2001 90070 012 ***150.00
Principal Place of Business Mailing Address
6022 TABOR AVENUE 6022 TABOR AVENUE

FT. MYERS FL 33308 FT. MYERS FL 33905 U 0 0329 3 9

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 50653262 Applied For
Not Applicable
‘ 1 i 1 iti
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
) - 6. Name and Address of Current Reglstered Agent - N T 7. Name and Address of New Registered-Agent N S
Name
WAGNER, AICK Street Address (P.O. Box Number is Not Acceptable)
rex ress (P.O. Box Number is Not Acce e
6022 TABOR AVE s Adcre a pla
FT. MYERS FL 33905
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
., Thi ion is eligi isfy i ibl Wit I 150.00 : . . .
9 ! lsf.clzf)rporatl(.)n :' :ntlglblg tcla Sétltliigy tljts Intangible At F[:\-AEA\':I? e FFEE S'Ii$b5$550 o 10. Election Campaign Financing $5.00 may Be
ax Jiling require and elecis 1o da so. er ' e2 wili be . Trust Fund Contritution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [ change [ Acdition | 8
NAME WAGNER, RICK NAME e
sTREET AODRESs | 6022 TABOR AVE STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP &
o
TILE VP [ Celete TME [ Change [ Addton | &
NAME WAGNER, KATHERINE NAME '
sTReeT aooress | 6022 TABOR AVE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33905 CITY-ST-2iP
TITLE — — e e ODekee . RIME O Change [ Adgition §.__.
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme O Delste TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13, | hereby cerlify that the information supplied with this 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 cath; 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 12 if
changed, or on an attaghment with an address, with all other fike empowered.
SIGNATUR a
ANE OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




