FILED
003 FOR PROFIT CORPORATION
U"I,QIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 825829 Secretary of State
1. Entity Name 03-17-2003 91051 037 ***150.00
THE WAYMAR CORPORATION
Principal Place of Business Mailing Address
5728 E. FALL CREEK PKWY, N. 5728 E. FALL CREEK PKWY. N.
INDIANAPOLIS IN 46226 INDIANAPGLIS IN 46226 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
35—1 187576 Not Applicable
2p Country zp Country 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o R N ‘Nameg™ = T oo T e )
cT COHPORAT[ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD.".
PLANTATION FL 33324
City FL Zip Code

8... Therabove.named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE -

. v Signature, fyped or primed name of registered agent and titia it applicable. {NCTE: Registered Agent signature raquirad when reinstaling) DATE

&; i . 5 ” :
A;E}ﬁy 40‘[:00; i:’i: \Lﬁlilsgégg.(}ﬂ 9. Election Campaign Ifinancing $5.00 May Be

- =SV Trust Fung Contribution. O Added to Fees
Make Check Payable toiﬁ%ta Department of State ]
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D \\ 1 Delste e : [ change [ Addition
NAME PONADER, MARTHA D. T NAME
smeer aooress |5728 E. FALL CREEK PKWY, N. DRIVE--. STREET ADDRESS
omv-s-2¢ | INDIANAPOLIS IN \\}\ CITY-§7-2P
TILE PD 1 eiete MLE O change [ Addition
NAME PONADER, WAYNE C. * NAME
sTReeT AoDRess | 5728 E. FALL CREEK PKWY, N. DRIVE STREET ADDRESS
CITY-5T-2IP INDIANAPOLIS IN LITY-sT-21P
me o Ooeee * J me [JChange [ Addttion
HAME -  Bneme e S
STREET ADBRESS [ = T ST S e v B e I oo smemanoress | )
CITY-5T-21P . CITY-ST-2IP
TITLE [ Delete TILE ) (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE l O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-ZiP\
TITLE [ Defete TILE C [ Change [ Additicn
NAME HAME =~ )
STREET ADDRESS STREET ADDRESS > -
CITY-ST-2IP CITY-ST-ZIP \\

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macdie under cath; that | am an officer or director
of the corporation or the receiver or trustee em ed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachglent with an addr%&r like ggnpowered, .

Ui J o o

OFFICER OR DIRECTOR

M BT/ EA=

SIGNATURE:

Daytime Phene #

|

z

CR2E034 (10/02)



