YOCUMENT # P99000048273 | S

1. Entity Nama P

CALDWELL, WAGNER AND ASSOCIATES, INC.

FILED

Ve Flave Gf Busingss Maiiing Address
--- W. STATE ROAD 434. #121 2533 W. STATE ROAD 4. #i21 H
TUTRTTTORL 278 LONGWOOD FL 327794457 00 ‘JUN l 2 AH 9. 08
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Suite, Apt. #, etc. - Suite, ApL. #, etc, [ZJ@ do T WRITE 1N PACE
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City & State ' City & State 4. FEI Nymber ¢ Applied For
o . _ é f / 7j Nat Applicable |
<ie Country Zo L Couniry 5. Certificate of Status Desired ] fi ;esq ljfa‘f;ﬂma'
____ 6. Name snd Address of | Current Registered Agent _ 1 - 7._Name and Address of New fcalstersd Agert_. o — ~———
T Name
CALDWELL, JAMES i
Street Address (P.O. Box Number is Not Acceptable)
2033 W. STATE RDAD 434, #121
LONGWOOD FL 32779
City F L Zip Code

The above named entily submits this statement for the purpose of ¢hanging its reg|sterad olfice or reglslered agent, or bom in the State of Florida.

- Sgnatre, typec 0! printed rame of regrstared agent and e § 2onlicabie (NOI‘E Ragistered Agent sipnature requeed when reinsiabing) CATE

- This corporation is eligible 1o salisty its Intangitie FILE NOW!]! FEEIS $1 50.00
Tax fiing requirement and elects to do s0. After MAY 1, 2000 Fee will be §550.00

iteri Trust Fund Contribution.
{See criteria on back) O Make Check Payable to Department of State rust Fupd Loninbuiien

10, Election Campaign Financing =

. '$5,00 May Bé .
. Addegi to Fees

- OFFICERS AND DIRECTORS R KF

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete e Prs7T
- CALDWELL, JAMES g LYLIELL
~-:.| 2933 W. STATE ROAD 434, #121 swessomess | 553 e ‘e %W #’—'/ a/

oS | Louggiood, FiL 22777

)Suange

a pddition

cze | LONGWOOD FI 32779 )
’ VST  Koewe  Jome
WAGNER, SHERYL NAMIE
2933 W. STATE ROAD 434, #121 STREET ADDRESS
LONGWOOD FL 32779 | B CITY-S7-2P

0] Change

" [J Addition

PREETTTTEN D Delete TIE
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cIry- ST P
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s CITY-ST-2IP

(7 Acaitlon
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s STAZET ADDRESS
o CITY.ST-21P

. ] Delete l THLE
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3 Audition

- hereby cemg that the information supplied with this filing does not quality for the exemption stated in Section 119, 07&3)(0 Florida Statutes. | further certify that the nformation

indicated on this repon or suppleman
©f tha corporation ot the receiver
changed or on an a:tachmen an adgkdss,

is true accurate and that my signature shall hava ihe same fegal o

a.iﬂMé' 3

eCt as il madé under oaih; that | am an officer or director
powmed 10 axecute juired by Chaﬁer 607, Florlda Sla:u:es and thal my name appears in Biock 11 or Block 12 if

G/ o o7+ 786-2H2. .

Mm mn-n'nn Wms oF snm oh‘fn:sn OR DIRECTOR 7 oam

Daytena Phons #

CR2E034 (9/99)



