FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 26, 2003 8:00 am

DOCUMENT #  JO2862 Secreta ry of State
1. Entity Name 03-26-2003 90137 044 ***150.00
WAYNE YARBOROUGH ENTERPRISES, INC.
Principal Place of Business Mailing Address
6034 QAKDALE LANE 6034 OAKDALE LANE
MAGCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S B e, : 532755908 - ~— -~ [NorAppicane
Zp Country e Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBOROUGH- BETTIE ~ :} Street Address (P.O. Box Number is Not Acceptable)
6094 OAKDALE LANE
MACCLENNY FL 32063
’ Clty FL Zip Code

8. The above named entity submits this staterment 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 name of :e'gistered agent and title if applicable {NOQTE: Registered Aganl signatura raquired when reinstating) DATE
I;lLE NOWI!t FEE 1S $1‘50 00 ) . i
9, ElectionC Financin
After May 12003 Feo will be $550.00 e o "8 oy 3500 tay e
Make Clieck Payable to Florida: Department of State ’
10. . Ty OFFIC£RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D R [ elete TIME [7] Change [ Addition
NAME YARBOROUGH, F. WAYNE NAME
STREET ADDRESS OAKDA]_E LANE STREET ADDRESS
CITY-ST-2IP MACCLENNY FL CITY-ST-ZIP
TITLE D [ Delete TILE [ Change  [] Addition
NAME YARBOROUGH, BETTIE V. NAME
STREET ADDRESS OAKDALE LANE STREET ADDRESS
CITY-ST-2IP MACCLENNY,FL«...:—-———- e e e - g ore s el CTY ST TP e o T e ——— e T o e
TITLE VP /‘Eeriete THLE {JChange [ Addition
NAME MALEY. ROY NAME
STREET ADDRESS | R 23 STAEET ADDRESS
CITY-ST-ZIP ST MARY FL CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TLE ’ 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-3T-2IP
TITLE ) [ Delete THTLE [[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name agpears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all oiher tike empowered.
smumun@ gr 1 ,2[/—’005[53 dot 257791
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