2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2002 8:00 am

426200

DOCUMENT #  P0O1000062353
st 0100 ecretary of State
WAYNE'S HOME REPAIR & REMODELING, INC. 04-15-2002 90022 005 ***150.00
Principal Place of Busingss Mailing Address
12709 GINGER DRIVE 12709 GINGER DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address “""lll m |||I| “l” "'" |l||l |||" |||l| I“'l |l||| ml‘ l“" MI m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far

5?"'\3 735 ’léq Not Applicable
4p Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCARTY, ROYMOND W SR

Street Address (P.0O. Box Number is Not Acceptable)

12709 GINGER DRIVE
JACKSONVILLE FI. 32223, __ T SV
City FL Z|p Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Sighaturs, typed or printed name of ragisterad agent and title if appticabla. (NGTE: Registered Agenl signature required when reinstating) DATE
9. This corporatian is.gligible to satisfy its Intangible FILE NOWiNl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. i y

Tax filing requiren:\'ent and elects 10 do so.

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Added to Faes

{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O elste TILE SELRSTAR Y ERNSURER O change 3¢ addlion g
NAME MCCARTY, RAYMOND W SR Nawe WM E R by
sTReeT ADorEss | 12709 GINGER DRIVE STREETADDAESS |/ 7O Fenic2h DRWVE §
orv-st-ze | JACKSONVILLE FL 32223 ov-stap | Jacksenysall | FC 32223-~/84Y &
TITLE 1 Delete TILE [Jchange [ Addition (c_c)
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
e [ Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delate TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY~S1-71P y
ME | e e O Delete __ LTI \ L _ DOechange [ Addition
NAME T T T e T i - -7
STREET ADDRESS STREET ADORESS ] ( s
CITY-ST-2IP CITY-§T-21P !
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | f_%er certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECJCR

LT Z—
s W//M D0%-293-5L 40

Dawme Phona #




