FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000045533 S 04-15-2003 90095 043 ***150.00
1. Entity Name
WAYNE EVANS ENTERPRISES,; INC.
Principal Place of Busingss Maiting Addregs
120 W TON COSTINE ROAD $20 W TON COSTINE ROAD
LAKELAND, FL 33809 |LAKELAND, FL. 33809
T P T Vg RGO 7 ) A 50 A O
Suite, ARt #, eic. Sutle, ApL #. iC. : [J CHECK HERE IF MAKING CHANGES
Chty & State - City & State 4. FEINu ] Applied For
Ub-0035595 | s
Zp Courtry Zp Country 5. Certicate of Status Desired [ %ﬁqﬁg'ﬁm’!
6. N-mnndm:uauwmnoglmw _ 7. MWIMMMMMMMW
EVANS, WAYNE - o e - -
120 W TOM COSTINE ROAD Street Address (P.0. Box Number |3 Nol Accepiabie)
EAKELAND, FL 33909
Chy FL ] Zip Code

:8. The above named entity submm this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of wgsaered agent.
4
= SIGNATURE ‘ i :
‘ Eigalum, mn_:or prinidd nama ol SOAnt aned ila { F {NOTE: Roygisstad AgAnt SiLnaiu i sauuirou whan winsisling) DATE
9. Election Campaign Financing $5.00 may 80
Trust Fund Contribution. [0  Added o Faes
OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

D . 3 ekte Tme [JChorge  [JAddition | &

EVANS, WAYNE Nt g
STREET abDRESS | 120 W TOM COSTINE ROAD STREET ADDRESS §
¢m-s1-2¢ | LAKELAND, FL 33509 carv-sy-1p 2
e ] Deee TLE D Change [ Addition g
WANE WAME
STREET ADDRESS STRRET ADDRESS
tv-s1-2p Lov-S1-2iP
TNLE [ Deiee e [ CGrange [ Addition
HAME ! HAME
STHEET ADDAESS SYAEEY ADDRESS

domvste. |~ L L oL Ll el -EV-St-2p - - e - - — .

e ] Delex ILE OcChenge [ Addition
NAKE WAME
STREETADDRESS SYREET ADDRESS
CHV-5T-20 cy-s1-21p
TmE ] Detere it [Chenge [ JMddtion
NAME INAME
STREET ADDAESS SYREET ADDRESS
o512 CY-S1-21p
LT [T Dete me OcChenge [0 Addition
HAKE ) ’ NANE
STREET ADDSESS : STREET ADRESS
£v-51-29 Gy -51-21p

12, | heretry certily that the information suppiied with this fillng does not qualify for the exemplion stated in Section 119.07(3)i), Florita Statules. | further certify that the Information
‘ indiceted on this report or supplernantal report i3 true and acurate and that my signature shall have the same legal as i madke under cath; that | am an offiger or dirsgtor
of the corporetion or the recelver or trusted empowered to axecule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 1F
changeu of o an allachment with an address, Wh all other |lke am powerag

SIGNATURE: ;%A%&AA_'_ZJJBMU& F VAUS 4— [1-D03

' TURE AND OR PRINTED NARIE OF SIGNING OFFCER OR nnﬁ‘rm Oma Oaytima ona #




