2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111285

1. Entity Narne

WAGER'S SERVICE STATION, INC.

FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90001 008 ***550.00

/]

Principal Place of Business

914 ORANGE AVE.
GREEN COVE SPRINGS FL 32043

Mailing Address

914 ORANGE AVE.
GREEN COVE SPRINGS FL 32043

2. Princlpal Place of Business

3. Mailing Address

I WA

1

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zi t i aunt iti
L. Coun.r}:___ —_— - E_l,?_ . R Country 5. Certificate of Stalus Desired [} $8.75 Additional
= SR S e e . _ Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGER, RICHARD A
914 ORANGE AVE.

Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043
. 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.
SIGNATURE
Signature, typed or printed name of reglstered agent and titte it applicable. (NOTE: Registéred Agent signatura required when reinstating) DATE
. - . — . . . !!! E I 3 ‘A. ! \ . .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way e

Tax filing requirement and elects to do so.
{See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will he $750.00
Maka Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AN DIRECTORS | KR ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE {7 Delete TLE PI [JChange [ Additien | S
NAME NAME {Q ﬂﬁ-D 4 wM?E B
STREET ADDAESS STREET ADDRESS d & §
EITY-ST-2p CITY-5T-7P Gf&(ﬁ N Ué .f FQ“[QS EL ’.’)ZM K téJl
TITLE 1 Datete TILE 5 [ Change Addiien | ©
NAME NAME pEN g€ WRGER

STREET ADDRESS STREET ADDRESS Ilol-l- &, Jorns AU

CITY-ST-21P e or-sze (G REEN ABVE PGS FL AJAED

TMLE ) Delate 1ME O Change ] Additior
NAME NAVE

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-57-2IP

TINLE ] Delete MLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIp

TWLE O Delets TILE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST-ZP TITY -ST-7P

13. | hereby certlfy that the information suppiied with this filin

changed, or en an attachment with an adgress, witjz3!l

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex te this repordt as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 ar Block 12 if
other lik¢ empowere

Daytlms Phone #




