FILED

2003 FOR PROFIT CORPORATION g
-
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am g
DOCUMENT#  H87379 = ecretary of State
1. Entity Name 04-11-2003 920227 034 ***150.00 <
WAYNE KINNEY & CO,, INC.
Principal Place of Busingss Malling Address .
% WAYNE S. KINNEY P.O. BOX 1058 1 008831 7
766 M. THOMPSON §T. 766 N. THOMPSON ST.
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2602901 Not Appiicable
i H t .y
Z2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = S B e S g S~ ——
KINNEY, SALLY DIANN Street Address (P.0. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, {NGTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
X 9. El c Fi
At My 1,2008 oo il be 55000 T T [ $590eres
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PTSD O petste TITLE O Change T Addition { &3
. S
NAME KINNEY, SALLY DIANN NAKE =
STREET ADDRESS 766 N THOMPSON ST STREET ADDRESS g
CITY-ST-2IP STARKE FL CITY-ST-2IP Lou
o)
TIMLE O pelete TITLE [ Change [ Addition g
NAME a NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delzie B _ o o [ Change [} Addition
~NAME T T T T T “NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IF CITY-ST-ZIP
ITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2t7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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 trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered, &D 94\64 -

SOLIRERS skl y Diann KiNpBy  4-Go3 8156

SIGNATURE:Y

MAME fr SIGNING OFF, OR DIRECTOR 4 Date / Daytime Phone #




