2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 172

FILED
Feb 14, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Neme

G31732

THE WAYNE RUSSELL GROUP, INC.

01-29-2003 90181 040 ***150.00

Principal Place of Business
4291 FULTON CIRCLE

FT. MYERS FL 33905
us

Mailing Address
4291 FULTON CIRCLE

FT. MVERS FL 33905
us

2. Principal Flace of Business

3. Meiling Address

T

Suite, Apl. #, eic.

Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE| Number Applied For '

. 59-2230474 Not Applicable )

_—Zip Cauntry. ___Zip. | COUNY ez m o ] e montinate Of-Stius Desied——— $8.75 Addwional_ __ | - ¢

" - e -5 5 Cartificate of 8tatus Desired: E}_.Fee Flequlrecf nal . _.,___I

R &. Namea and Address of Current Reglstered Agem 7. Name and Addreas of New Ragistered Agent :
‘Nams . == = - T

) .

. WAYNE Street Address (PO, Box Number is Not Acceptable)

4291 FULTON CIRCLE

FT. MYERS FL 33905 |

City FL I Zip Code '

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar bolh, In the State ol Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Siuna_n.rp‘ ly_’pgl::‘prlm-d mmf of registersd aq-_l and tiue it lppﬂaa?l,, (I‘O_OIE. Ragistarad Agc:!i.wfxurmﬂl?g_ﬂ‘nn r_nnnztlng) . : DATE
. FILE NQWIll ';EE lﬁlﬂm'ggm 9. Election Campaign Financing $5,00 May Be :
Afier May 1, 2003 Fee wi 55 . Ttust Fund Contribution. Added to Faes

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS . ADDITIONS/ COANGES TO OFFICERS AND DIREGTORS 1N 11 .

e bp O Detete TILE [Clchange [ Acdifion | &

NAME RUSSELL, WAYNE NAME 3 .

staest apaess {4281 FULTON CIR. STREET ADDRESS 3

emv-si-ze (FT. MYERS FL CITY-ST-2P S

: o

L . O] petete WILE D Crange [ Addiion | &

NAME . HAME : ‘

STREET ADCRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P _ )
o jome - B e m——tam L - Doeke  -=frmme —— . fom e oo e e e [ Ciange™ — [ Adilon | < =

NAME T T T T T o Eaanisia NAME - = - -

STREET ADDRESS STREET ADDRESS

GITY- 51-217 CmY-S1-2P

TME [ Delets TIME Clchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDAESS

QITY-S1-21IF CY-57- 2%

ME ] oelere TITLE Ochange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIVY-ST-7IP

NnE [ pelee TITLE [Jchange  [J Addition

NAME AME

STREET ADIRESS STReET ADORESS | . ;

CItv-§T-2IP CmY-S1-2p .

12. | hereby certiglihal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Forida Statutes. | further carliy that the infermation
indicated an this report ar supplamental report is true and accurala and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation of the receiver or trustea empowared to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11if

changed, or cn an attachment with an addres.'f. with all olher like empowered.
SIGNATURE: ACCHH - r;a/// ;ZQ 3 77/“0%"?9/-4?/53/




