I S FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

07-09-2003 90039 023 ***550.00
DOCUMENT #  P99000094336
1. Enlity Name ¥
E. L. WAGNER CORP. /
Principal Place of Business Mailing Address o u
40 - NR SERENOA DR. HaD - NR SERENCA DR. 55 51379
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3, Mailing Address
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 7 CHECK HEH}E IF MAKING CHANGES
City & State Ciry & State 4. FEl Number Applied For
%-1029239 Not Applicable
Zip Country Zip' Country ” | $8.75 Additional
5, Cemf!cale of Slatus Desired ] Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ i ) Namg ’ v °
WAGNHR.'EDWI"' - Straet Address (P.O. Box Number is Not Acceplable)
7140 - NR SERENOA DR.
SARASOTA FL 34241
City FL [ Zip Code

8. The above namad antity 3

upfis this fraternant for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisj .

/o X B/t /O3
x 7

o acliAu i apoiicatie. [NOTE: Registered Agsat sxgnature raquired when reinsiaiing)

SIGNATUREK'

» . Signature, ypad of Grited Name 3
' FILE NOWIIl FEE 15 $550.00(/ - - . .
After September 10, 2003 Foo will bo $750.00 - Bloction Campaign Financing 1y $5.00 Moy 20
? Make Check Payable to Florlda Department of State rust Fund Contribution. Aaded (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . O [ Detete TE ¢ Ocnange [T Addition
e | WAGNER, EDWIN NAME
streer sooress | 7140 - NR SERENOA DR. SIREET ADDRESS
cr-st.ze - | SARASOTA FL 34241 Oy ST-2P
TIHE D T oetete e O Cange 3 Adeition
NAME WAGNER, LINDA : NAME
STREET ADORESS | 7140 - NR SERENDA DR. STREET ADDRESS
orv-stze | SARASOTA FL 34241 : ary-53-2p
TNE [ Detste TITLE Clcthange [ Addition
NAME. - — - -l NAME _ - . c— [
~TREET ADDAESS | ~ : o m - Sheeetioohess | — I
CITY-ST-2P Ciry-ST-21P
e 0 deiste TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-87-2F CITy-ST-2ip
me ) 3 Delete TIMLE O Cmnge [ Addition
NAME Naw .
STREET ADURESS STREET ADDRESS ’
CIy-ST-21# CITy-S1-21P
TInE O pelete TILE D thange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-4P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exernption stated in Saction 119.07(3Xi), Florida Statutes. I further cexiity that the information
indicated on thig rapart or supplemental report is true and accurate and that my sighature shall have the Same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or irustoe empowered 10 execule this report as raquired by Chapter 607, Fiarida Statutes; and that my nhame appears in Block 10 or Block 11 i
changed, or on an sttachment with an, address, pth all other like empowered.

SIGNATURE: X _ ois

!‘i

G OFFICER OR DIRECTOR ma Phona ¥ 7

[UIRED Lmo8 wigmer X 0%/ 16/ 03 923/2/4h
. oy 7 Gy

CR2E034 {4/03)

.



