e,

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

b1 EPRON

DOCUMENT #  P99000065000 Secretary of State
3
1. Entity Name 03-05-2003 90045 006 ***158.75
WAGLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
11920 DEMIRANDA AVE 11920 DEMIRANDA AVE A
WARM MINERAL SPRINGS FL 34287 WARM MINERAL SPRINGS FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0935962 Applied For
’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Alddita'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o Name . P . — .
. - P
WAGLE, RANDAL Strest Address {P.0. Box Number is Not Acceptable)
11920 DEMIRANDA AVE
WARM MINERAL SPRINGS FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.
- i
SIGNATURE Ww g f E <S5,
™ Signatu'o, typad or printed rﬂne of regisler£ agent and title f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 i .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TTLE 7 XChange NAddilion S
HAME WAGLE, RANDY NAME Bviece Cnvr “/C/ =)
staeer aporess | 11920 DEMARANDER ST serronness | G §6 AP S B - 3
orvsize | WARM MINERAL SPRING FL 34287 ‘ avstwe | EMple wood P, 342273 i
I
TE 3 XJ’DEIHE T Ol crangs (] Aceiton | &
NAME MCGINN, ADAM NAME
sTREET ADDRESS | 2270 CEMORY AVE STREET ADDRESS .
CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE O] Delete L _ L [ Change [ Addition | -
NAME - | - - ) -7 - NAMET T T ' - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " ! CITY-ST-2IP
TITLE [ palste TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stafed in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is nseAngaatcurate and that my signature shall Bave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empdwe Bcute this report as required by Zhapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg§ I
- 7 e l i /___.__——-—-—-.._
SIGNATURE: ___  SIGNAT/ARZZZ Z 2 - 29-03
SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR Dlntcyl Cats Daytime Phone #




