2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H87379 Jan 22,2000 8:00 am
1. Enty Name Secretary of State

WAYNE KINNEY & CO., INC. 01-22-2000 90027 002 ***150.00
Frincipal Place of Business Mailing Address
% WAYNE S. KINNEY P.0O. BOX 1058
766 N. THOMPSON ST. 766 N. TROMPSON ST. .
STARKE FL 32091 STARKE FL 32091-2716 BO005999
us ' :
Suite, Apl. #, eic. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-2602901 Not Applicable
2P Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
S [ A RO RS _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNNEY' SALLY DIANN Street Address (P.O. Box Number is Not Acceptable)
766 N. THOMPSON ST.
STARKE FL 32091
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registerad agent and title it applicable {NOTE: Regstered Agent signature required when reinstating) DATE
9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may 8¢
Tax flllng rgquuemenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs
(See criteria on back) ﬁl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD ] Deiete L [ change [ Addition
HAME KINNEY, SALLY DIANN NAME
stReeT ADDRESS | 766 N THOMPSON ST STREET ADDRESS
CITY-5T-2IP STARKE FL CITY-57-2IP
TITLE 3 pelste TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS T STREETADDRESS | — ~~ - coTT -
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TOLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TILE [ Detete TME 2 Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ Dslete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

- 130 | nievely Cortiy thET the informatomsupptied with this filing does not quality for the exempticn stated irSection™ 19707(3)(); Florica Statutes. | furthercertty that the'information™—
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emppwered.
SIGNATURE: /- /- sooo (%‘4) G64¢-8986
Date Daytmg Phone #

)



