2000 UNIFORM BUSINESS REPQRT, (UBR) FILED
DOCUMENT # PS7000001664 : Jun 01, 2000 8:00 am

1. Entity Name
C. WAGNER STRATEGIC CONSULTANCY, INC. e Secretary of State
L 04-21-2000 90166 036 ***150.00
Principal Place of Business Mailing Address . -
.’
3420 COUNTY ROAD 5404 3420 COUNTY ROAD 540A
LAKELAMD FL 3368t3 LAKELAND FL 33813380
Suile, Apt. #, alc. Suita, Apt. #, etc. 0O NOT WRITE I THIS SPACE
City & State City & State 1 4. FEiNumber Applied For
APPLIED FOH Not Applicable
4ip Country Zp Country i $8.75 Aqditinal
5. Certificale of Stalus Desired ] Fee Aaquired
il &. Hamn and Addross of Current Reglatered Agemt I i 7. Nama and Addreas of New Reglstared Agent =
Name
SAUNDERS, THOMAS C Street Address (P.O. Box Number is Not Acceptabie)
395 SOUTH CENTRAL AVENUE ~ 7
BARTOW FL 33830 — T ¢ E oot T
City FL Zip Code
8. The above named erlity submits this statement tor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . “M‘—%eo
, lyped or printad name of regialaren agent and titk ¥ spplicabis. {NOTE: Registered Ageni Signeturs required whisn renstanng} L DATE
8. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 facti ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %:::Ig::;ag;al:?;uﬁ:: neing O ﬁﬁomlgyefe
. _ (Sesciwdaonback 00 i Wake Check Payabie to Department of State . ~ . RS
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Detets e O change ] Addition
HAME WAGNER, CONSTANTIN NAME
smeet aooress | 3420 COUNTY ROAD S540A STREET ADDRESS
or-s-7¢ | LAKELAND FL 33813 OTY-g7-29
TME 3 Desete me [ Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTy-ST-2P —— CITY-ST-2IP - e . .
TITLE 3 Detets TILE D trangs 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CIvY-s1-2P
T [ Dekete TRE O] Crange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
OTY-ST-TP - Y-S 70 ‘
me 2 Dewte THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
L 3 Detete me _ [ohange (1 Addilion
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-219
13. | hereby cartify that the information supplied with this kling does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and (hat my signature shall have he same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver of ltusles empowered 1o execute this Tepori as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
Earle fATED I =S S E AT
sionaTuRe: | CGIERUS REGUINED Aol 14,2000 (§63) 646 6220
NAME GF SIOMING OFFICER OR DIRECTOR v Deio A Daybre Phone #

CR2E034 (9/99)



Keep this part for your records. CP 575 A (Rev. 1-95)

o o o o o A e e L AL e et e S R e LR R e ER e e MR mm o e g = e e e = A L S E TR M M R e M e e R o = - -

Return this part with any correspondence
0 we may identify yvour account. Please CP 575 A
- ——ecorract-any-errors in youF - nanme or address. -
0783300815

Your Telephone Numbar Best Time to Call DATE OF THIS NOVICE: 02-12-97
{ ) - EMPLOYER IDENTIFICATION NUMBER: 659-3422885

FORM: 55-4

INTERNAL REVENUE SERVICE

99
ATLANTA GA 39501 C WAGNER STRATESIC CONSULTANCY INC

3420 COUNTY RD 540A
LAKELAMD FL 33813



Application for Employer Identification Number

7000 o " 04974
#7700 goxw#

(Rev. Decomber 1985)

Department of the Treasury
Internal Revenue Service ’ Keep a copy for your records.

EIN

{For use by employers, corporations, partnerships, trusts, estates, churches,
govermnment agencies, ¢ertain individuals, and others. See instructions.) OME No, 1545-0003

Please type or print clearly.

1  Name i {Legai i ions. -
&aT mp;::e:ga mgr(;':';:io) [OIISu/ﬁMCq y ﬁ-’"

2 Tradename of business (if different from name on iine 1) 3 Exacyilor, trustes, “care of” name

4a Mailing address (sireet address) (room, apt., of suite no.) Sa Business address (if different from address in lines 4a and 4b)
2920 Kg.mf?_&z Sop
4b City, state, and ZIP coda &b City, state, and ZIP code

Lﬂ/‘&/ﬂk// £ 3 3?/}

6 County and state where pnnc:pal business is iocated

Pelk , Fr

7 Nama of pnnclpa nanml part ey, grantor, owner, or trustor — SSN required (Sea instructions.) P 59 — 3 7 - Ly zg lrd

Con S 44/? er
8a Type of entity (Check only one bol.) (See lns:ructlon:.) D Estate (SSN of decedant)
[ sote proprieter (s5M) (] Ptan administrator - SSN
[] Partnership [ Persanal senica corp. Eﬁum corporation (specify) <~ a"ﬂ
o e [ REMIC—i -~ mne —[C]-Limited liability co-——-=[T] ~Trugt——=+=——— =[] ~Farmars'cooperative =~ " - " — =
D Statellocal government D National Guard D Federal Gavernment/military D Church or church-controlled organization
E] Other nonprofit organization (specify) P> (enter GEN if applicable)
[] other (specity) B>
8b g raa:c;?;r:::;rm:::? r:::r::‘r':t ao; foreign country State FZ_ Foreign country /V / ﬂ'
9  Reaspn for applying (Check only one bax.) l:l Banking purpose (specify) P
ﬁaﬂed new l:usmm ify) P D Changed (specify) P
a1 in ,Sm
E!Hwedemptovm : GUEHC od 3 trust (specity)
(] Created a pension plan (specify iype) B> [ tner (specity) B>
10 Date business started uired (Mo., day, year) (See instryctions.) 11 Closing month of accounting (See instructions.)
/é 7 [lecember
12 First date wages ofannuilies were paid or will be paid (Mo., day, year). Note: 7 appiicant Is 8 withhokding agent, enter date income will first be paid to nonrasident
BHON, (MO, GBY, YBI) .........eee e eeeen e ettt et sttt e eea e e e e aaaanas > 10 / - :
13 Highest number of empioyees expected in the next 12 manths, Note: If the appiicant Nonagricutural | Agricultural | Household
does not expect o have any employees during the period, snler -0-. (See inslmcﬂona) .............. » — —
14 Principal activity (See instructions) B> VIR Aq ement Jonsa / f';M . _
15 I8 the principal business activity manufacturing? .. ... .. 0 .. e e e D Yes m
if “Yes,” principal product and raw material used /V / A— .
16 To whorm are most of the products or services sold? Please check the appropriate box. Mﬂm (wholezale)
[ Public retain [] other (specity) p» . ] wa
172  Has the applicant aver applied for an identification number for this o any other businesE? . ......._ .. .coueeneennnrernneenans D Yes .E:ﬁ
Note: if “Yas, " piease compiele lines 17b and 17c.
17b I you checked “Yes” on line 17a, give apphcant 's legal and trade name shown on prior application, if differant than name shown on lina 1 or 2 above.
Legal name - /"" Trade name
17¢  Approximate date when and city and stale where tha application was filed. Enter previous employer identification number if known.

Approximate date when filed day, year)

City and state where fied / Previous EIN /

Under penalties of perfury, | deciare thet | have axamined this appication, and to the bast of my knowledge and belef, it is true, comect, and compists. tajeph b ﬂr‘ d

Lonstat,.
Name and title {Please type or print clearly.} P Hhdla f{ A

ZZ‘Z.-
telepfions hum andudomaaoda)

Signature Jp- (:l‘i L\J@(?\A.Q/\ ____!;_Y /'/ 7(/4 7

Note: Do not write below this Tna. For official use only.

Pleasa leave | Geo. nd. Class Size Reason for applying

biank p-

ISA

For Paperwork Reduction Act Notice, see page 4. Caﬁ %/- V&CI/ /” )é/ma//( O Form SS-~4 (Rev. 12.95)

Cnle |
ﬂ( /4 %L(?W—-—’ STF FEDTTEW



