2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

'DOCUMENT # P96000058204 ecretary of State
1. Entity Name  ~ : 04-10-2003 90150 016 ***150.00
WAGONER PRINTING, INC.
Principal Place of Business - ' _t%,'Mailing Address
tPWNE2ST . . L .. - P.O. BOX 702 . - .
POMPANO BEACH FL 33061 - POMPANO BEACH FL 33061 T T :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. ££| Number Applied For
65-%79256 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= e ' e . - S . - .Name - - L.

+

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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE .
Signature, typed or printad name of registared agent and iitla if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 . L .
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 M :
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ? OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
vtme © |PST ‘ O Delete HLE [ Change [ Addition

NAME ° WAGONER, MARJORIE E NAME

steeeT Anoress | 1701 NLE. 2ND ST. STREET ADDRESS

orv-st-2p - |POMPANO BEACH FL 33060 CITY-57-2P }

TITLE VP O delete TITLE [ Change [ Addition

NAME WAGONER, RUDOLPH W SR NAME

STREET ADDRESS | 17071 NL.E. 2ND ST. STREET ADDRESS

CITY-ST-2Ip POMPANO BEACH FL 32060 GiTY-ST-7IP

e [ Delete THE [ Change [ Addition

NAME r——— S eIl S e s e T I - oo - = NAME - R b N - = -t T e s - - o=

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ag.at nt with-an addre ith-s4 othr like empowered.

Ay o s -
SIGNATURE: 2 Ao/ I i e RS HED 9’/{% s Gs)¢r/re8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~Daytima Phong #

N SEN8LOY

CR2E034 (10/02)



