e

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

WAGER'S SERVICE STATION, INC.

P99000111285

Secretary of State

03-28-2002 90002 028 ***150.00

Principal Place ol Business”

914 QRANGE AVE.
GREEN COVE SPRINGS FL 32043

Mailing Address
914 ORANGE AVE.

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IIRI

DO NOT WRITE IN THIS SPACE

TR

City & State City & Slate 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zp Couniry Zip Country o ; $8.75 Additional
5. Cerificate of Status Desired C Foe Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ——— R
TWAGER;‘R&P!ARDZ\" . _ _Sireet Address (P.0_Box Number is Not Acceptable)___. - — -
914 ORANGE AVE. :
GREEN COVE SPRINGS FL 32043
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.

Signature, typad or prinied nume o registersd agent and tite it appicable

{NOTE: Ragistared Agant signatura required when remstatmg)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foo will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 CFFIGERS AND DIREGTORS IN 11 _

TIE PD O pelee RILE O cnange [ Addition | S

NAME WAGER, RICHARD A NAME &

s1eceT A00REss | 1104 ST JOHNS AVE STREET ADDRESS §

cmy-sT-2r | GREEN COVE SPRINGS FL 32043 CiY-s7-0F §

TME S O pelata TLE S [ithenge [ Addiion | S

HAME WAGER, DENISE NAME Lisa_ Harse

sTREET ADDRESS | 1104 ST JOHNS AVE s apoRss | 301 Piae Theett

omv-s-2¢ | GREEN COVE SPRINGS FL 32043 sz |Green (e Syrongs E). 22043

TME O Detete e ' ClcChangs [ Addion

NAME NAME

STREETADDRESS | o i e - — ————— _ STREET-ADDRESS ~{-— ~ . e

CITY-5T-2P cary-S1-2p

THLE [J Delete HLE [ change [ Addition
ZHAME— e o —_ s B = - EPF = - -

STREET ARDRESS STREET ADDRESS

city-st-np Gy-sT-2P

TITLE [ petete NE I change [ Addition

NAME A .

STHEET ADDRESS STREEF ADDRESS

CITY-S7-2F CITY-ST-2IP

NILE 7 Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-51-2P CITY -5T- 21P

13. | heretiy certify that the fnfermalion supplied with this lil‘mg does not quality for the exemption stated in Section 116.07(3)(1), Florida Stalwtes. | further cerlify that the information
accurale and that my signature shall have 1he same legal effect as if rmade under oath; that | am an officer or director

indicaled on this reporl or supplermental report is true an

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12if

changed, or on an attach t wilh an address, with all othar like empowered.
& T = I e smas Y e ra e
SIGNATURE: Q}fM E PORLYAED

ithard Naﬂgr m}q/aa»fog

04
XY -3277

SIGHATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone ¥




