FILED

2002 UNIFORM BUSINESISJ REPORT (UBR) Sep 18. 2002 8:00 am
DOCUMENT #  P96000058204 Secretary of State

1. Entity Name

WAGONER PRINTING, INC. / 09-18-2002 90051 039 ***550.00
Princiwwi;of Bgiiness Maziling Address

1701 "00-EAST STREET P.O. BOX 702

POMPANO BEACH FL 33060 POMPANO BEACH FL 3306t

2. Principal Place of Busmess

AR NI
/7¢1 Lk 4 S 0By g0

Suite, Apt. #, etc. Jite, Apt. #, etc. /[ g DC NOT WRITE IN THIS SPACE
é?m Arc ﬂc A 7H

Ci”& State B (J r‘ Citgdytpate 4. FEI Number Applied For
& & }7 ﬂ’", 2 - - A 65-%79256 Not Applicable
Zip Country Zip Country » . $8 75 Additional
33 e L’ /] g 4 _3 20 é / io Wﬂ’g_[) 5. Certificate of Status Desired O Fee Roquired
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name = T et e ss e
WAGONER, MARJORIE E Street Address (P.O. Box Number is Not Acceptable)

1701 N.E. 2ND ST.

POMPANQ BEACH FL 33060

City FL Zip Code

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

SIGNATURE :Z%‘W,____ 8)/%..«—- 9 Vo S B
—mm.éﬁe

Signature, typed opfrinted 9&&9_9! reglspred agent W n::_jab)eu‘ 2 ’T (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is efigible to satisfy its Intanglble FILE NOW1I FEE IS '$5_50.Dﬁ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elécts to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, U Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T Delete TITLE [ Change  [7] Addition
NAvE WAGONER, MARJORIE E v
streer AboResS | 1701 NL.E. 2ND ST. STREET ADDRESS
CRY-$T-7P POMPANO BEACH FL 33080 CITY-ST-2IP
TILE VP 7 Detete INLE [ Change [ Additicn
NAME WAGONER, RUDOLPH W SR NAME
STREET ADDAESS | 1701 N.E. 2ND ST. STREET ACDRESS
CITY-ST-2Ip POMPANO BEACH FL 33060 CITY -5T-7IF
TLE [ Delete TITLE L [ change [ Addition
NME - | TTTTTT T T T T ” NAME o : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 oelete TITLE [C] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this mmc? 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 shail have the same legal effect as if made under oath; that | am an oh‘\cer or director
of the corporation or the receiver ar trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B 11 orBlock 12 if

changed or on an attachment with an address, with all othar like empowered.
- .
AT IGE 1T -2 /L}Lfl
SIGNATURE: Wc‘m// L e //-Fr /
SIGNATURE ANF IYPED OR anﬁ' NAME OF § jomcsn OR DIRECTOR Date Daytima Prona #
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