FILED

')

2002 UNIFORM BUSINESS REPORT (UBR) F 19. 2002 8:00
— eb 19, :00 am
DOCUMENT #  PO0000082251 Secretary of State
WAYGOOD MARINE ENTERPRISES, INC. 02-19-2002 90037 039 ***150.00
Princigal Place of Business Mailing Address
4215 CALOOSA DR 4215 CALOOSA DR
PALMETTO FL 34221 PALMETTO FL 3422
2. Principal Place of Business 3. Mailing Address “II“"’ m"m "m Ilm Ilm "m ||m ‘l”l Iml ”lu Nl“!ll ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Apptied For
65-1036129 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L[ Name .
WAYWOOD, CAROLYN R CARDLIN "R. WAYGOOD
' Street Address (P.O. Box Number is Not Acceptable)
4215 CALOONA DRIVE
PALMETTO FL 34221 4215 CRLoosA DRwWE
Cit Zip Code
YpALMETTO FL [ 34330
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
cone Lorolpe R Waygood  eapuonl & uavacos pisment 15 Jo2
Signatura, typed or prim:ad name of registerad amdtﬂe it applicab? (NOTE: Registared Agent signatura raquired whan reinstating) T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi '
Tax filiqg requirement and elects 1 do $0. After May 1, 2002 Fee will be $550.00 ) Tri:t‘gzndags:tlrigt:uti:r? neng 0 fgﬂ.e%?ok;?;?
~ {Bee criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IDIRECTCRS IN 11
e D O Delete ML PRES DB &7 Change [ Addition
NAME WAYGQOD, CAROLYN R NAME
swaeet aooress | 4215 CALOOSA DR STREET ADDRESS
orv-st-zp | PALMETTO FL 34221 CITY-§7- 2P
TITLE D ] Delete TITLE VICE PACS Dewnt P Change [ Addition
NAME HIERAK, ROBERT J NAME
STREET ADDRESS | 4215 CALOQOSA DR STREET ADDRESS
crv-st-2P (PALMETTOQ FL 34221 OITY-5T-2P
TIMLE O Dalate TNLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS -
CITY-ST-21P CITY-§T-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ Delete TTLE Tl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-ST-2P
TMLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or rustee empowered to exec s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other likk epowered.

SIGNATURE: _ (AR SR DB RRUIECRROLY & WAYE00D  Yrfea (1) 729-9 %]

SIGNATURE AND TYPED OR PRINTED ﬂ»ﬁ OF SIGNINBOFFICER OR DIRECTOR - Data Daylime Phone #

AV POLELSO

CR2E034 (9/01)



