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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUA P97000058435 May 09, 2000 8:00 am
RL. WAGNER PAINTING, INC. Secretary of State
05-09-2000 90111 015 ***150.00
Pringipal Place of Business Mailing Address
2835 RIVER QAK DR. 2835 RIVER OAK DR.
ORANGE PARK FL 32073 QRANGE PARK FL 32073-6534
F S ik O
Suite, Apt. #, etc Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3457055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gasq :i\itﬂtional
=~ = 6. Name and Address of Current Registered'Agent =~~~ ~ =~ " [~~7 - ==~ ~7~Name and-Address of New Registered Agent - =
Name
SANDS, J. KEITH M Street Address {P.O. Box Nurnber is Not Acceptable)
1551 ATLANTIC BLVD. #200
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signavure, Typed 1 printed name of regisiered agerh and tite ) applicable. {NQTE: Ragistered Agent signature raquired when reinstating} DATE
s e [ ML SN, | o somorrs | g500ue
(See criteria on back) B | Make Check Pavable lo Department of Stat Teust Fund Cantribution. O Addedto Fees
yable to Department o e
11. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D O pelete ULE [1Ctange [ Addition
NAME WAGNER, RONALD L NAME .
sTreer apDReEss | 2833 RIVER QAK DR. STREET ADDRESS
LT -8T- 2P ORANGE PARK FL 32073 CITY-51-7p
MLE 1} O oetete TITLE [J change [ Addition
HAME WAGNER, SHIRLEY J NAME
streeT aDoREsS | 2833 RIVER OAK DR. STREET ADDRESS
CiTY-§T-2P ORANGE PARK FL 32073 ' CITY-S1-21P
e . : - Detete TITLE - - . - - 7[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TTLE [ Detete TiTLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TTLE 2 pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change (T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67{3)(1), Rorida Statutes. | further certity that tne information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trusiee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my namse appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other Iik&smpo arapl.
oS ol A2 e

SIGNATURE: 5% 2 o IRED %zg/ 77 (4"1}7/ 5=F40 7r

P¢/OR PRINTED NAMHOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L



