2003 FOR PROFIT CORPORATION | Jul 079%101()]%%00 am

UNIFORM BUSINESS REPORT jUBRL

DOCUMENT #  JO4963 Secretary of State
1. Entit 07-07-2003 90308 027 ***550.00
. y Name

WAYNE WHITAKER, INC.

b3

Principai Place of Business Mailing Address

2051 BACOM POINT ROAD 2951 BAGOM POINT ROAD

P.C. BOX 143 P.O. BOX 143

B i VAN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ' Applied Far

59—2692195 Nat Applicabie

Zip Country zp Cauntry 5. Certificate of Status Desired 0 ?.?e ;(Eq l‘:?ﬁé““"al

- B.. Name and Address of Current Regiatered Agent. S s = w . .. 7,_Name and Address of New Registered Agent

\

Name -~
WH"AKER’ WAYNE Street Address (P.O. Box Number is Not Acceptabile)
2051 BACOM POINT ROAD .
PAHOKEE FL 33476

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 Flarida. | am familiar with, and accept

the obligations of registered agent.}f— . )
~SIGNATURE ﬁ@/ ﬁ é — [ﬁ/ﬂf [(/A{ffrké/ 7 "'j -0

Signature, tyffed or printad ry of registerad :genl and titls if applicable. {NCTE: Heﬁlared A{gen! signature re‘qulred when reinstating) DATE
. FILE NOW!N! FEE IS $550.00 ) N .
?' 9. Election Campaign Financin
K After September 10, 2003, Fee will be $750.00 o - bk : - Trust Fund C(fntr?but‘ion. - g -8 ?S:Igﬁohgaeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. B _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | DP [ petere TITLE [ Change [ Addition
NAME WHITAKER, WAYNE NAME
steeer aporess | 2851 BACOM PQOINT ROAD STREET ADDRESS
ary-sT-z¢ - { PAHOKEE FL BTy -5T-21P
me VP . [ Delete TimE [ Change [ Addition
NAME WHITAKER, AUCE . NAME
sTReeT Aporess | 2851 BACON PT. RD. STREET ADDRESS
CITY-ST-21P PAHOKEE FL 33476 CITY-ST-21P
TITLE _ VP ) O Delate TITLE _ ] o 7 [ cChange [ Addition
nave~ " | WHITAKER, BRENDA™" ~ ot o R T N '
STREET ADDRESS | 608 SEA PINE WAY #G3 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33415 oTv-g7-2p
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE © O Delete TITLE [(Jthange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wift all other like empowered.

SIGNATURE; A0 e E RE 520 o o - 2-005 sp/-sp-zeo7

d v Date ¥ Daytime Phone ¥

G62EL0

iV

CR2E034 (4/03)



