2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DGO LY

DOCUMENT #  P96000018569 ecretary of State
1. Entity Name 04-07-2003 90751 045 ***150.00
RICK WAGNER MASONRY, INC.
Principal Place of Business Mailing Address — -
6022 TABOR AVENUE 8022 TABOR AVENUE s
FT. MYERS FL 33905 FT. MYERS FL 33305 ’
2. Principal Place of Business 3. Maiiing Addiess ”"Nm Hl u“' |m| m" "m m" ||||l 'III‘ Illl' |m| I'III m”“\
Sulte. Apt. #, etc. Sulte, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 065 Applied For
3262 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g’gesql‘::gﬂﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, RICK
6022 TABOR AVE

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

FT. MYERS FL 33905

City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations-pf reglstered agft.

SIGNATURE (5l n—n- C/J Y 3" I{o- 03

S :n\!ure typad or prln(‘-\me of registered agenrﬂd tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 ; Trust Fund Copn?:?buti:)n ’ O fdsd.:gﬂohgaezf ®
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TILE [dChangs [ Addtion
NAME WAGNER, RICK N
streer anoress | 6022 TABOR AVE STREET ADDRESS
arv-st-ze | FT. MYERS FL 33005 CITY-51-2P
TITLE VP [ pelete TME [ Change  [J Addition
NAME WAGNER, KATHERINE NAWE
streeT anoress | 6022 TABOR AVE STREET ADDRESS
CITY-5T-2P FT MYERS FL 33905 GITY-8T-7IP
TMIE- =+ = ™= e LT srcr — Apelge—==""E ™~ ~—=— [  ~==7 = w0 T = c—eensmeas = D - P Changg={5] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. .| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial report is frue 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 tha=ggceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmiit with an address, with all other like empowered.

SIGNATUR

N - X, 2
SIGNATURE ANDTYPED OR PRINTED NAME © F SIGNING OFFISER OR DIRECTOR Late Daytime Phone #

CR2ED34 (10/02)




