)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000058435 Secretary of State

1. Entity Name

R.L. WAGNER PAINTING, INC. 05-21-2002 90898 032 ***150.00
Principal Place of Business Mailing Address

2835 RIVER QAK DR. 2835 RIVER QAK DR.

ORANGE PARK FL 32073 ORANGE PARK FL 32073

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59—3457055 Not Applicable
Zi t Zi it
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -_6..Name.and Addreas ol Current Reglstered Agemt -  ~__-_. |_.__ . - 7._Name and Address of New Reqgistered Agent. - . .. - _
Name
SA'NDS' J. KEITH M Street Address (P.O. Box Number is Not Acceptable)
1551 ATLANTIC BLVD. #200
JACKSONVILLE FL 32207
City FL Zip Cede

8. The above_hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g

i
SIGNATURE-,

Signature, typed or printed name of segistered agent and litla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, lhisfﬁ‘orporatic.m is elitgiblg I(IJ setatistfycijts intangible " f-‘lll.nE NOw!l! I::EE I?u$150.000 0 10. Election Campaign Financing $5.00 May Be
axtlling requirerent and elecls to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
NAME WAGNER, RONALD L HAME
streer anoress | 2833 RIVER OAK DR. STREET ADDRESS
arr-sT-2¢ | ORANGE PARK FL 32073 CITY-57-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME WAGNER, SHIRLEY J NAME
STREET ADDRESS | 2833 RIVER OAK DR. STREET ADDRESS
CITY-S§7-2IP ORANGE PARK FL 32073 CITY-ST-2P
TME =7 o = . “CEloelete ~ f e ——=-| - : = R © 7O Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgst with an address, with alljother tike empowered. ?;& %

RSin ey T Yoo Jq/z/&r/) o/ 7//(/2- K15~ 9647

NING OFFIRER OR nmzc-ron/ Dary Daytime Phone #

SIGNATURE: 7

May 21, 2002 8:00 am

%
<

CR2E034 (9/01)




