2001 UNIFORM BUSINESS REPOF‘”’ (UBR) FILED

DOCUMENT # P98000107619 Apr 19, 2001 8:00 am
e ecretary of Stat
R. E. WAGNER, INC. c
04-19-2001 90023 023 ***150.00
Principal Place of Business Mailing Address
4785 INDEPENDENCE DR 4785 INDEPENDENCE DR
BRADENTON FL 34210 BRADENTON FL 34210 LY I VA S A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65,.0918103 Applied For
' Not Applicable
Zip Country Zp 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
] P - o o Name C e .-
FAULMANN, GERALD A
Street Address (P.O. Box Number is Not Acceptable)
4785 INDEPENDENCE DR ( P
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinlec name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isty its Intangi FIL "t FEE IS $150.00 . . ) ) .
8. This corporation s eigibla (0 saisty s Inangible At Mi:'?“:m o wﬁfbe 550,00 10. Election Campaign Financing $5.00 way Be
'g req : eF ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE [ change [ Addttion
NAME WAGNER, RONALD NAME
streer anoress | 47885 INDEPENDENCE DR STREET ADDRESS
CITy-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TITLE D ] Detete TILE [ Change [ Addition
NAME WAGNER, GARY HAME :
steeT anoress | 4785 INDEPENDENCE DR STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-ZIP
T E e ], . el . O palte TITLE o ~ [ Change ] Addition
NAME I NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TINLE [dchange [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete THLE {(J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Dalete TILE [ cChangs [ Addilien
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
13. | hereby certify that the information suppli ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoms true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustes emppwered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vith all other like empowaered.
SIGNATURE: & [ Ser. L//3 /0/» Fit)- 7205070
SIGNATURE AND T}D—“ ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data ff ¥ Daytime Phone #

CR2E034 (10/00)



