' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P02000052111 SR Secretary of State

1. Entity Name 02-27-2003 90128 015 ***150.00
WYNN TRANSPORT, INC.

Princip;f Place of Business Mailing Address

2125 NW 36TH WAY 2125 NW 36TH WAY 7

JENNINGS FL 32053 . i JENNINGS FL 32053 e i ) ) L N o
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stals R T
! do?’(.)// / ¢¥ﬁ é Not Applicable

e

Zip Cpuntry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ MName

FOLSOM, LYNDA M
548 CHAMBRIDGE ROAD

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

City FL Zip Code

Signature, typeag'pﬂnied name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
d A

" FILE NOWHISFEE IS $150.00 ‘ _ o
2 Atter May 1, 200 Foe will be $550.00 | S Tt oo [ Sty ge
e Check Payable tq%lorida Department of State | ‘
) OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPY - % O Delete TMme O change [ Addition
NAME WYNN, JULIAN L SR NAME
steer aopress | 2125 NW 36TH WAY STREET ADDRESS
orv-st-zp | JENNINGS FL 32053 CITY-ST-2P
TILE T O Delete TITLE [ change [ Addition
MAME WYNN, GLENDA L NAME
STREET ADDRESS | 2125 NW 36TH WAY STREET ADDRESS
CITY-ST-7P JENNINGS FL 32053 CITY-ST-2P
TITLE S O petete TITLE [ cChange [ Addition
NAME FOLSOM, LYNDA M NAME
staeeT ApDRESS | PO BOX 927 STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP
TITLE ] pelete TITLE : [ change 7 Addition
HAME NAME :
STREET ADDRESS STREET ADDRES3
CITY-57-2IP CIiY-S7-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P CITY-ST-21P
THLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, wjth all other like empowered,

SIGNATURE: __# 4177

SIGNATURE AND TYPED OR PRINTED |3

',

IE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/02)



