2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P960000422 FILED
e S0 May 19, 2000 8:00 am
WAYMAR SERVICES, INC. Secretary of State
05-19-2000 90065 029 ***150.00
Principat Place of Business Mailing Address
2202 W 33RD ST 2202 W 33RD ST
PANAMA CITY FL 32406 PANAMA CITY FL 32405-1902
us us
T v RN RTGROR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State i City & State 4. FEI Number Applied For
59'3388857 Mot Applicable
~Z~ig__ Country Zip Ceuntry 5. Certificate of Status Desired | $8'75 Additional
. ’ . X ) . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FORREST, WAYNE Street Address {P.C. Box Number is Not Acceptabile)
2202 W 33RD ST
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or ticth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls 1f applicaple. {NOTE- Registered Agent signalure required when reinstating) DATE
9. This corporation is efigitle 10 satisfy its \nlangible FILE NOW!Y FEE 1S $150.00 10. Election C S,
. : - _ E ampaign Financin .
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 et P e o fdsd 3190“2:1;55‘3
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TLE D T Detete FlLE ~"F3 Change L] Addition
NAME FORREST, WAYNE NAME
STREETADDRESS | 2202 W 33RD ST STREET ADDRESS
CITY-ST-71P PANAMA CITY FL 32405 CITY-ST-2P
TITLE D 3 Delete TiTLE [J Change [ Addition
NAME FORREST, MARIE NAME
STREET ADDRESS { 2202 W 33RD ST STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32405 CITY-ST-7IP
TITE- —— B s [ Defete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2P
THLE 1 Delete TILE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME ] Delete TNE T crange [ Additen
NAME WAME
STREET ADDRESS STREEY ADDRESS
SITY-$T-2IF CY-S1-19
TTLE o I Delets L [ change ) Addition
_ NAME
~tiimz. AMOBESE STREET ADDRESS
sT-2IP CITY-ST-21P

"= | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarne legat #fiect as if made under oath; that 1 am an officer or director
al tha 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 17 or Slock 121

changed, or cn an attachment wilh an address, with all oj,g,er !ik empowered,
e Ly PGS y-28- 00 (§50) 743~ 02

«3MATURE: %ha&f R psidegd 02

TSIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone # i

JLIE - < e -



