2500 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 844176 Feb 29, 2000 8:00 am

WAYFARA FO YULEE # 8 INC. Secretary of State

02-29-2000 90098 022 ***150.00

Principal Place of Business Malling Address
200 OAK STREET P. Q. BOX 4009
EASTMAN GA 31023 EASTMAN GA 31023-4009
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 58'1 107176 Applied For
Not Applicable

® ountry p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
COLEMAN' JEANETTE Street Address (P.O. Box Number is Not Acceptabie)
195 & A1A
YULEE FL 32097

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE' Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax fiing requiement and slects to do so. After MAY 1, 2000 Fee wlll be $550.00 O mandd ffdﬁﬂo“,iz‘;f ¢
{See criteria on back) . [ Make Check Payable to Department of State
no s CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 11
TITLE P B [ Delete TITLE [J Change ] Addition
NAME FRANKLIN, LYNDA S NAME
streeT ADDRESS | P. Q. BOX 4009 N/A STREET ADDRESS
CIrY-ST1-2IP EASTMAN, GA 00000 CITY-8T-21P
TME |vD O pelete TITLE [ charge [ Addition
NAME FRANKLIN, RUSS | NAME
STREET ADDRESS | P.O. BOX 4009 N/A STREET ADDRESS
crv-si-2p | EASTMAN GA CITY-ST-2IP
TIMLE C1 . ) [ Delete TITLE [ Change ] Audition
wame - - | PICKETT, DANIEL B - NAME R
sTReeT ADDRESS | P, O, BOX 4008 N/A STREET ADDRESS
CITY-§T-21P EASTMAN, GA 0 CITY-ST-2IP
TITLE D [ pelete TE O Change [ Addition
NAME FRANKLIN, LYNDA 8 NAME
staeeT apress | P. Q. BOX 4009 N/A STREET ADDRESS
CITY-§T-21P EASTMAN GA CITY-ST-2IP
TMLE - |V [ Delete TIME [J Change [ Addition
NAME GIDDES, TODD D NAME
sTReeT a0DRESS | P, Q. BOX 4009 N/A STREET ADDRESS
crv-st-ze | EASTMAN FL CITY-ST-2IP
TITLE ' ‘ 7 Detete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. ) further certify thal the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 it
changed, or on an attachment wigf an addressy with all other likggempowered.

SIGNATURE: &S Hnnu

P
b .

anda_ﬁl:ran/(—hl., [=700 QU DN 7748

SIGNATURE TYPED CR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



