2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # H87379 S 1 f Stat
1. Entity Name ecre al y O a e
WAYNE KINNEY & CO., INC. 02-19-2002 90040 004 ***150.00
Principal Place of Bysiness Mailing Address
% WAYNE S, KINNEY. P.0. BOX.1058
768 N. THOMPSON ST: 768 ,N' THOMPSON ST: .
STARKE FL 32091 STARKE FL 32091 L. . e .
: IR RA
2, Principal Place of Business 3. Mailing Address "
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2602901 Nat Applicable
Zip _ __-Country B Jip . ({ountry | 5. centiicate ot Status Desireda e O - gg.;?q&?:ci‘tjonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINNEY. SALLY DIANN Straet 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
) B o . m
Q. ihlsgorporatw-)n is ehtglbls t(lJ se:hstfy(ljts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
axll ‘”9 rgquwemen and elgcls la da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ petete THLE | Change [} Addition
HAME KINNEY, SALLY DIANN NAME
stheeT anoress | 766 N THOMPSON ST STREET ADDRESS
orv-si-ze | STARKE FL ¢ITY-S7-2IP
THLE 1 elete TITLE —— [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ pelete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-ZIP
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TTLE [T]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP CITY-5T-2IP
| T ) = - _ —{=]-Charnge—— [Z]-Additivn -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee e wered 1o exe is [2port as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 it

CR2E034 (9/01)

changed, or on analtac'h r::vﬂ driesw il-rjj:‘:ther =f
SIGNATURE: _S#azZ /4 ATH R B [- 3(-0 5 (40((.) qi4-R1K6

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECﬁ)H Date Daylime Phone #



