FILED

FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # ) 03-07-2003 90115 038 ***150.00
1. Entity Name 5 quy7 /
WAGNER PAYMASTER CORP. /
DO NOT WRITE IN THIS SPACE vuu4a0ly
2. Principal Place of Business 3. Mailing Address
148 SO. COUNTY RD.
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PALM BEACH, FL _ . 11-3092531 Not Applicaiie
3 324|p8 0 ‘ UGS(}L;n Y Zp Country 5. Certificate of Status Desired D g:;gqﬁ;ﬂonal

7. Name and Address of Current Registered Agent
o Name - - R - . -

DO NOT WRITE INTHIS SPACE _

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

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 obligations of registered agent.

SIGNATURE N V ,
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
January 1 - May 1 Fee is $150.00 ¥
After May 1, Fee is $550.00 9. Election Campaign-Finaricing $5.00 MayBe
: Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
TME PRE S I DEN T TITLE
NAME WILLIAM WAGNER NAME
sreeTaoRess( 148 SO CCUNTY RD STREET ADDRESS
or-st-zp | PATM BEACH, FL 33480 CITY - ST- 2P
TME ' ' AINE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
orY-§7-2IP CTY - ST- 2P
TTE ' TME
NAME . __ e - NAME . . . [ .
$TREET ADDRESS ‘ STREET ADDRESS
oY -§T- 2P Ty - 57- 2P DO NOT WRITE IN THIS SPACE
TMLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY-ST-2P
TnE me
NME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T. 2P L CITY - 5T-ZIP -
TITLE * N . . . . . TME
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
Ty -§T-21P . CITY - §7-2P

Y
127 I’I;areb‘y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated or this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the col tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 10 or on an giachmept with an g@irges, with all other like empowered.

SIGNATURE: X ¢ i LS DIAT 3/3/0_3 /Aoy T LIEE X iy

SIGNATURE AND TYPEP' OI}‘ PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA23B1F.1

CR2E034B (12/02)



