2003 FOR PROFIT CORPORATION FILED

“ UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90176 001 ***300.00
WAYNE F. FINGER, INC.
Principal Place of Business Mailing Address .
2425 HWY 60 E. P.Q. BOX 131 aDUUIJ:j(
LAKE WALES FL 33853 LAKE WALES FL 338530131
3. Principal Place of Busingss 3. Mailing Address ”“"" |||| ||H| II“I "l’l |[||| Il” M” mu m” |||N lml Iml llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ‘
Clty & State City & State 4. FEI Number Applied For i
59-2348507 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required :
6. Name and-Address of Current Registered Agent... . —— =~ - . -~ —— —7-Name and Address of New Reglstered Agent-= """ - .
Name
FINGER, WAYNE F. Street Address (PO. Box Number is Not Acceptable) :
2425 HWY 60 E.
LAKE WALES FL 33853 ]
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 :
. Signature. typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE h
s FILE NOW!! FEE IS $150.00 ;
; : 9. Election C. ign Financi :
After May 1, 2003 Fee will be $550.00 action Campalgn Financing $5.00 way Be :
. Trust Fund Contribution. ] . Addedto Fees :
Make Check Payable to Fiorida Department of State . i T ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TAILE DPT : , [ petete TILE : [ Change [ Addition io"'_ !
NAME FINGER, WAYNE F NAME S |
sreeT anoress | 2425 HWY 60 E. STREET ADDRESS ) 3 :
omv-st-zr | LAKE WALES FL 33853 CITY-ST-2P - Co o
; [
TME DVS T elete TLE . O Coange O Additon | &
NAME FINGER, MICHELLE M. HAME ]
STREET ADDRESS 12425 HWY 60 E. STREET ADDRESS
orv-st-zr - [LAKE WALES FL 33853 OITY-ST-ZIP
TILE ' - R T R i ) - [l Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP ]
TITLE 1 Delete TITLE [ Change ] Addition i
HAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST-ZIP :
e O Delete LE [0 change [ Addition i
NAME NAME - !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-2IF
12. | hereby certify_thatfthe information supptiec with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gwpplemental report is treaaqd accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgbéiver or trustee empower ad by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attacj gyh an address, with 3 fé} : ) ﬁ
SIGNATURE:
Daytime Phone # 1




