FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  P98000060086 ecret,ary of State

1. Entity Name

FLEET MAINTENANCE OF NORTH WEST FLORIDA, INC. 04-17-2002 90156 049 ***150.00
Principal Place of Business Mailing Address

628 NW LOVEJOY RD. 628 NW LOVEJOY RD.

FT. WALTON BEACH F1. 32548 FT. WALTON BEACH FL 32548

LT R

2. Principal Place of Business 3. Mailing Address-
Suite, Apl. #, elc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3542984 Not Applicable
= - -
P Country 2p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — e e - Gemmtw e L e - e e LR Name .. - R A P
WAGNER, JOYCE Street Address (P.Q. Box Number is Not Acceptable)
1104 QUAIL CIRCLE
DESTIN FL 32541
City FL Zip Code

mits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

o OBYCE NAGNSR.  H/8lo>-

a name of registered agent and tind it goplicabls, (NCTE: Registerad Agenit signature required when reinstating) DATE

8. The above named eni

8. This gperma'lu?’nTs,eTgib\e 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fes:es
* (See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS { 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VT O Delgta TITLE OJChange [ Addition
NAME WAGNER, DAVID J NAME i
sTreeT aORESS | 628 NW LOVEJOY ROAD STREET ADDRESS
CITY-3T-2IP FT. WALTON BEACH FL 32548 CITY-57-2IP
TILE S ‘ O pelete TITLE [ change [ Addition
NAME WAGNER, JOYCE NAME
STREET AUDRESS | 528 NW LOVEJOY ROAD STREET ADDRESS
CiTy-$7-21P FT. WALTON BEACH FL 32548 CITY-ST-21P
TITLE A [ pelete TILE [ change [ Addition
NAME et e e e | BAME [ e v et e o -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-28P B CITY-S7-2P
TILE O pelee TE . [ Change [ Addition
HAME NAME
STREET ADDRESS ' || sTReET ADDRESS
CITY-ST-2IP GITY~ST-7IP
TITLE . [ Delete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE [ Celste TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is_true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or ty empowkred © eéxecute this reporl as reguired by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Blegk 12 if

changed, or on an attachment witran address _with all other like gmpowered,
SIGNATURE: /QL// 706//) 2 BEO 243-1777
e Daytima Phone #

?

CR2E034 (9/01)



