2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

, L ]
DOCUMENT #
DOCUM, P97000084506 ecretary of State
R H WURZ, INC. 04-22-2002 90310 033 ***150.00
Principal Place of Business Méiling Address
418 MIDWAY ISLAND 418 MIDWAY ISLAND
CGLEARWATER FL 33767 CLEARWATER Ft 33767
2, Principal Place of Business 3. Mailing Address | I
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3469545 Mot Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S ———————— | ) [ I
N = =
VEGHTE' BHUCE B \l- Sireet Address (P.O. Box Number is Not Acceptable}
418 MIDWAY ISLAND
CLEARWATER FL 33767
City FL Zip Cade

8. The above named entity submits this stateprent for ¢

urpose of changing its registered office or registered agent, or both, in the State of Flarida. /

L Y1144

agent and title if applicable. {NOTE: Registzred Agent signatura required whan reinstating) T At

SIGNAT,

Signature, typed or printed name of regiSles

ooy

nv

v
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fons
(See criteria on back) y Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ Change [ Addition )
NAME VEGHTE, BRUCE B HAME 2
STREET ADDRESS | 418 MIDWAY 1SLAND STREET ADDRESS g:-
CITY-ST-2IP CLEARWATER FL 33787 . CITY-ST-2IP w
o
TITLE D [ elete TITLE [ Change [ Addition | &
NAME VEGHTE, RICHARD C NAME
STREET ADDRESS | 1126 WOODCREST AVE . STREET ACDRESS
orv-s-77 | CLEARWATER FL 33756 oiTv-s1-2P
_TmE e OoDeete  gme [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ™ Delele TITLE {Jchange  [C1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIFY-ST-7IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repon is true and accurate andythat my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

asgequired by Chapter 807, Florida Statutes; and that myname appears in Block 11 or Block 12 if
BRACE B VeGHTE /
L), YrReciir 5/%,? -4

FUHE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTCOR Daytime Phone #




