FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # V24689 Secretary of State

1. Entity Name 02-06-2003 90110 048 ***150.00
WAGNER TRACTOR SERVICE, INCORPORATED

Principal Place of Business Mailing Address
2541 WORTH AVENUE 2641 WORTH AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

- S T .

2. Principal Place of Business

WYl hoeth Quenue

Suile, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘032 1096 Not Applicable
P Country Z Country 5. Certificate of Status Oesired [ $8.75 Additional
) Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
» WAGNER, SCOTT _ Strest Address (P.O. Box Number is Not Acceptable)

2641 WORTHAVENUE ~ — °
+ ENGLEWOQOD FL 34224

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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ot ragistered agent and 1itle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
. Atter May 1,2003 Fee will be $550.00 Trust Fund thmr?but‘ron. ° O f{ijﬁﬁo'\g{és‘a ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIHEC.TOHS . .. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P ) O petet TILE ' A LI [JChange [ Addition g
NAME SCOTT A. WAGNER .o NAME s
STREET ADDRESS | 2641 WORTH AVE. STREFT ADDRESS 3
CITY-ST-2IP ENGLEWQOD FL CITY-ST-27 @l
TMLE S [ Delete TITLE [l change [ Addition @
NAME WAGNER, CINDY L. NAME '
STREET ADDRESS | 2641 WORTH AVE. STREET ADDRESS
CITY-§T-2P ENGLEWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
__STREET ADORESS . STREFT ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TMLE L] oelete TILE Ol Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgit with an address, with all other like empowered.

1A BSIRE RECARED. f rgne 2fs)os  Py-4237877

SIGWATURE AND TYPED Bal PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR ["4 T late Daylime Phona 4

SIGNATURE:




