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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

PEq_CNUMENT# PO0000032458
THE WAYNE CORPORATION

Principal Place of Business

OVIEDD FL 32785

Mailing Address .
132 WeBROAEWAT (%5 7
OVIEDO FL 32765

G’raham

Ave .

2. Principal Pla;

Suite, Apt. ¥, elc,

f Business

Z ! a Maili:p Address Y
Suite, Apt. #, etc,

FILED
May 20, 2003 8:00 am
. Secretary of State

04-28-2003 91271 016 ***150.00
su0dcddd

A

O CHECK HERE IF MAKING CHANGES

A

City & Staje ity & Staje 4, FEl Number Applied For
O_VJ eao L (_ 4 0 /: L- ' 583645127 Not Applicable
Zip ,7 w/ %untw U 5 _ Zizgcq_) &'_r‘ (%oumry . | ©- Certificate of Status Desired C]_ gggfq !?dr:;ﬂnnal
6. Nlmo—lm_ddmss of Current Reglistered Agent 7. Name and Address of New Reglstered Agent .
= — e T o=
‘ SONNENSCHEIN, MICHAEL D ESG Street Address (P.O. Box Number is Not Acceptable}
STEIN, SONNENSCHEIN, HOCHMAN, PEPPLER
1420 ALAFAYA TR, STE. 101
QVIEDO FL 32765 City FL ‘{ Zip Code

/]

s urpose of changing its registered office or registered agent. or bot, in the State of Florida. | am tamiliar with, and accept

(NOTE: Fegisiated Agent signaturn mixuiied when reinsialiog)

| ‘A{féﬁ/lag

FILE NOWII! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS ANOD DIRECTCRS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 _

ME DPS M\ae mse . Cichange 3 addition | 8

HAME - | TUCKER, BOBBY WAYNE NAME g

STReET ADDRESS | 1321 W. BROADWAY STREET ADDRESS 3

CITY-Si-7P OVIEDO FL 32765 R I CITY-ST.2IP 2
. . —i &

:::; _mcee': &%y M‘/ TmE [ Change E;lMdmon %

STREET ADDRESS ﬂ Grahﬂm /4‘/&'7”6 s @nzt_mmzs |

v | D iado £l B8761 o1 20

me e O Deléee e Clcrange [ Addition

e R I S o J e . ) i — i

STREET ADORESS | Y - STREET ADDESS

CITY-ST1-2P CITY-ST-2P

me [ Detete TmE Ochange {7 Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

(GiTY-5T-2P : A cny-st-ze

THLE 0 Deets e Dlcownge [ Acdtion

NAME |

STREET ADDRESS )| STREET ADORESS

CITY-5F-2IF CiTY-37-2P

Tme O delete TN Dl crange [ Addition

NAME NAME

STREET ADDRESS STRFET ADORESS

GITY-51-2P CiTY-§5-2P

indicated on

s report or supplementa) report is true an !
of tha corporation or the recever or lruslee empowered to execute this report as raquired by Chapter §0
changed. or on an attachment with an address, with al! other like empowered.

12. | heraby certify that the informalion supplisd with this filing does not qugl;l;f for the ampuo{: ?t%,ed inhSection ]1 19.07
accurate and that my signature shalt have the sama legal

3){i), Florida Statutes. | lurther certify that the information
ect as it made under ozth; thal | am an officer or dirsctor

SIGNATURE: .

SIGNATURE REQUIRED

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR QIR




