2004 FOR PROFIT CORPORATION

DOCUMENT # Ge6265 Feb 11, 2004 08:00 AM
w S e Secretary of State
WAYNE F. FINGER, INC. y
Prncipal Place of Business o ﬂMaiIir\g Address - B
2425 HWY 60 E. - P.O, BOX 131
LAKE WALES F1. 33853 . . LAKE WALES FL 33859-0131
= s |[[{{IILNERIREIHATAED
Suite, Apt. ¥, etc. Suite, Apt #, elc MOORE CR2E034 (11/03) : -
City & State T Ciy & State — 4. FEI Number Applied For
o 58-2348507 Mot Applicabie
Zp Cauntry Zp Countey 5. Certificate of Status Desirad O §eae-ge5q Lﬁid;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
;EEE[-I?\;\X}I%\(;!\%E F. Street Address {P.0. Box Number is Not Acceptable) o
LAKE WALES FL 33853 S — —
City FL ( Zip dee -

8. The above named entity submits Lhis staterment for the purpese of changmg its registered office or registered agent, or both, in e State of Florida, | am familiar with, and accept
the obligations of regrstered agent,

SIGNATURE __ - . - . . X .
Signature, lyped or printed name of regrstered agent and titp appicable, {NOTE, Regisiered Agent signature required when reirstating) TATE
nr i r 174
FILE NOW!! FEE I.S $150.00. & 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. () Added o Fees
Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | |
e DPT [ belete TALE [ Changs £ Addition
NAME FINGER, WAYNE F NAME
STREET ADDRESS | 2425 HWY B0 E. STREET ADDRESS
emy-sTZP  [LAKE WALES FL 33853 ’ ' ) Cy-1- 28 . -
TImE DvsS 1 Delete e N IUGDGDﬁﬂliEEH? Ii_IChaSng GEIAddiuon
NAME FINGER, MICHELLE M. HAME 01T A04-800Y3-0101 iS00
STREET ADDRESS | 2425 HWY 60 E l STREET ADDRESS
CiTY- ST-Z1P LAKE WALES FL 33853 . . CITY-5T-2IP o . P
e {0 pelete TITLE [ Change  [J Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
EAY-5T-21P CITY-$1- 2P o
T [ Dakete TiTLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-§T-ZIP _
TITLE [ Delete TILE [CJ Change [ Agdition
NAME ! NAME :
STREET ADDRESS STREFT ADDBESS
CT¥-51-2P o o l CiTY-S7-2IP
TmE 3 telete pLLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-$1- 29

12 | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | fusther certify that the information
inclicated on this repcrt apsupplemental repart is true and accurate and that my signaturs shall have the same Jegal effect as if made under cath, that | am an cfficer or divacter
ot the carporation or the giver or trustee etmpowered to execute this report as réguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attag } 67
SIGNATURE: NMW F H"’“ﬂ—}/ oF d%/&/g zé’

Date Daytme Phana #




