a- FILED 3
2003 FOR PROFIT CORPORATION 2
2
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am §
DOCUMENT #  P99000111285 Secretary of State
1. Entity Name 02-24-2003 901359 023 ***150.00
WAGER'S SERVICE STATION, INC.
Principal Place of Business Mailing Address
914 ORANGE AVE. 914 ORANGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. &, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e — | Name __ —- B .
WAGER, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
914 ORANGE AVE.
GREEN COVE SPRINGS FL 32043 .
i ; City FL |z Code
8. The above named entity submils" this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatieme,of registered ag?nt
siGNATURE & QA . 3 130 /03
Signature, typed or printed qéme of registered agent and twle if applicabls. (NOTE: Registered Agent signalure required when reinslating) DATE
s o FILE.NOWIL - FEEZIS-$150.00- . o = - e e e s e
9.7 El Fi
After May 1, 2003 Fee will be $550.00 o rana GomtoaionC T Sy B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Additicn g
NAME WAGER, RICHARD A NAME e
STREET ADORESS | 1104 ST JOHNS AVE STREET ADDRESS 3
erv-s-2¢ 1 GREEN COVE SPRINGS FL 32043 CITY-S1- 2P g
TTLE S ' O petete TITLE [J Cchange [ Addition %
A HARSEY, LISA NAME
STREET ADDRESS | 301 PINE STREET STREET AGDRESS
or-x-2f TGREEN COVE SPRINGS FL 32043 eimy-st-zip
TME [ Delete TITLE Jchange [ Addition
NAME_____ _{ - = s s A =NAME - S
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE J Delete TMLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TINE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusles empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgafiment with an address, with all other like empowered
3/l
SIGNATURE: _¥YAGAGR "%QJﬂ ’meﬂ@u @r‘* Thasd A V\')aapf )7’35) )0 3 Foy-3%Y-337)

SIGNATURE AND TYPED OR PRINTED NAME OF SRENING OFFICER OR DIRECTOR Cate Daytime Phone #




