2006 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # V71718 Mar 10, 2000 8:00 am
1. Entity Name
THE C.P. WAGNER COMPANY Secreta ) of State
e 03-10-2000 90030 006 ***150.00
Principal Piace of Business Mailing ﬂ:\ddress
> BOX 51267 P.0. BOX 51267
ICKSNNVILE BEACH FL 322401267 JACKSONVILLE BEACH FL 322401267
2 PrcialFace ol usiness 3 Vg e G OC RN T R Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number y Taopliea For |
. 59-3145176 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
THOMSON' RHONDA S Street Address (P.O. Box Number is Not Acceptable)
2032 N MARYE BRENT LOOP
NEPTUNE BEACH FL 32266
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 pninted nama of registerad agent and iitle if appltc:;ble. (NOTE: Registered Agent signature raquired whan reinstating) DATE
- ]

9. This corporation is aligible to satisfy its Intangible . - FILE NOWULEEE IS $150.00_.__. .| ‘10, Elscti ion Financ

Tax filing reguirement and elects tg do so. After MAY 1, 2000 Fee will he $550.00 ' ’ Trisl lggnzag:) ;::]e::ig’;anmi;r:]ancmg | f:gj-e%?ongzzsae

{See eriteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Detete T Ol Change (] Acdition | &
NAME WAGNER, AMY PERKINS NAME Srl
streeT AoRess | 7714 ASHERTON LN STREET ADDRESS g
GITY-ST- 2P CHATANOOGA TN CITY-5T-2P u

e

TIMLE D [ Delste TITLE [JChange (] Addition | O
NAME PERKINS, SYLVIA NAME
sTreeT anoress | $310 TRAILWOOD DR STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP
TIME D O Detete TILE [ Change [ Addition
NAME THOMSON, RHONDA S. NAME

STREET ADDRESS
CiTY-5T-ZIF

STREET ADDRESS | 2032 N MARYE BRANT LOOP
cry-st-2F | NEPTUNE BEACH FL

TILE O Delete TITLE [ change [ Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TILE © O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GIY-ST-21P

TIME " O belee TITLE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

9 Yoo | NN . q0
SIGNATURE: v/ %S*akammum[a@ ) < 210-0229

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Layurne Phone # J




