2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02862

1. Entity Name

WAYNE YARBOROUGH ENTERPRISES, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90023 026 ***150.00

Principal Place of Business Mailing Address
EDDY LANE RT 2
MACCLENNY FL 32063 BOX 216-1
us MACCLENNY FL 320639511 DUUY & U
us
LRA RBuRNSED LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Stata- 4, FE| Nomber - = Applied For —| -
Macclennvy, F. 562755906
. Zip ” Country Zip Country . ) $8.75 Additional
3;10 63 5. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAHBOROUGH, BETTIE fre ¢ Address {P.0O. Box Number is Ngt Acc pﬁle)
EDDY LANE BH Aornsed LHuve
MACCLENNY FL 32063
City FL Zip Code

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

- - — O
SIGNATURE % d_‘, ﬁ m% 4‘ /?_ o
Signature, typed or printed name of registared Mnd title if applicable. (NMegisxaraa Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. | Add-ed to F?és ¢
{See critecia on back) a Make Check Payable to Depattment of State

1, OFFICERS AND DIRECTORS 12

ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Ethange ] Addition

streer aoveess_[ TR A B uFrySed Lo &

CR2E034 (9/99)

Eﬁ)hange [ addition

[ Change ] Addition

[ change  [] Addition

[ Change [ Addition

I
TME D [ Celeta TITLE
NAME YARBOROUGH, F. WAYNE NAME A sed LANE
STREET ADDRESS | EDDY LANE STREET ADDRESS IR ADHoTN
CITY-ST-2IP MACCLENNY FL CITY-ST-7IP
TIILE D [ Delete TILE
NAME YARBOROUGH, BETTIE V. NAME
STREET ADDRESS.| EDDY LANE - - . ~ o
CITY-ST-2IP MACCLENNY FL CTY-ST-21P
TILE VP O Deiete TITLE
NAME MALEY, ROY NAME
STREET ADDRESS | CR 23 D STREET ADDRESS
CITY-ST-2IP ST MARY FL CITY-ST-2IP
TITLE [T Dalets TITLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE : [ petete TITLE
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GITY-5T- 24P CITY - ST-2IP
TMLE O Gelets TME
NAME HAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

[Jchange [ Addition

13. | herey celify that the information supplied with inis 11ing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:Z Lree

FT2-00 Qoy7586723

SIGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR Dlrlgg'oﬂ

Date Daytime Phone #




