~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058204 May 14, 2001 8:00 am

1. Enity Neme " Secretary of State
WAGONER PRINTING, INC. ‘ 05-14-2001 90070 045 ***158.75

Principal Place of Business Mailing Address
P.O. BOX 102 P.0O. BOX 702
POMPANO BEACH FL 3306t POMPANO BEACH FL 33061

[ I

|

I

J

2. Principal Place of Business 3. aili?Address H“H"‘ '|| |I|
/7y HE 2 ST g Baxzd *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State Cily & State 4, FEI Number Applied For
Z‘vﬂ/fﬁ-ﬂla /63-[ R %;};/ Pl 5:‘!1_ 650679256 4 Not Applicable
Broso. WER | Faeey |G . |5 cmesasewoms o S5 N
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALY I & W AGaNe Xl
:ﬂ;%?%NgﬂéhI:d[;\HJéTORIE E '?tr;zr .;ddre;sa (P.éo._ B_o:-c_'rjimb ‘ ‘?l_gt Acceptable)
POMPANO BEACH FL 33060 i
| Bompano bl Flp
! | FL[%€5¢co

8. The above named %%%ﬂi% %sf?eme%ar Hw%o&pg ﬁa&gi&its registered office or registered agent, or both, in the State of Florida.

T gen . L2 Dt #20/s/
SIGNATURE AAS & anﬂw (2]
icalfla. {NOTE: Registered Agent signature required when reinstating)
p g

Signat'ure, ﬁged u?{nad name of registered agenl and titi if aiﬂ DATE "
. N L i "

8. This corporation is aligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Sae criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST O celete TITLE [Jchange [ Addition

HAME WAGONER, MARJORIE E NAE

STREETADDAESS | 1701 N.E. 2ND ST. STREET ADDRESS

CITY-S8T-2IP POMPANG BEACH FL 33060 P CITY-$1-2IP o .

TITLE v ErDeiete TITLE \/"IJ I?uDd / A W, SI- Z,Change [T Addition

e WAGONER, EARL T JR e wAcoLcL, "L '

streeT aoress | 1701 NLE. 2ND ST. STREET AoOReSs | f7o /AU 2 ~o ;/

CITY-ST-2P POMPANO BEACH FL 33060 CITY-5T-2IP Fom 1 2 A-NO <A , 74 B3040

THLE 1= = - O oeee [ TuE M 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP - CITY-5T-2I7

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Acdition

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fi\iné; does nat qualify for the exemnption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered. A i
7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIislrﬁWR DIRECTOR

#JoRIE [
Date Daytme Phone #
Z/

CR2E(034 (10/00}



