2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000081069

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90247 010 ***150.00

WYLE'S VENDING, INC,

Principal Place of Business
4560 N.W. 48TH AVE

OCALA FL 34482

Mailing Address
PO BCX 749
ORANGE LAKE FL 32681

2. Principal Piace of Business

3. Mailing Ad rej

o W .

HE e

Suite, Apt. #, etz

Suite, Apt. #, etc

IR

[0 CHECK HERE IF MAKING CHANGES

@%ﬂ}

Me

W SLAY

a

5. Certificate of Status Desired

City & State City & State 4. FE) Number 4085 Applied For
6 F I 59-3 22 Not Applicable
Zip Country ountry $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_MCMURTRY, KYLE SR
4555 W 318
GRAND LAKES RV RESORT
ORANGE LAKE FL 32681

MG ey ANLE SR

Slreettrd ;SL(PO Box, Nwer is LF& _f_c\l\]am IQ

T OO0\ FL

RGLIEN

the obligations of registered agent.,

SIGNATURE

B. The above named entity submlts this stalement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tile if applicable.

[NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . KRB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE —El 3 Delete THILE N\c W\M+("] l jL = (3 Change ] Addition
NAME CMURTY, KYLE F NAME —

sTreeT anpress PO BOX 749 STREET ADDRESS '~l SoN- l)-) "r? P

orv-st-zp - ORANGE LAKE FL 32681 CITY-ST-2P Aol F L. LIH §

THLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TLE ~ [ Chrange_ [ Addition
NAME - — a——— — e T e CNAME TS| meeemes TOToT e T SSTTE AT mmTomem T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE - [ thange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE €1 Delete TILE [ change [ Additian
NAME NAME

STREET ARORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S5T-2IP

changed, or on an attachryent

SIGNATURE:

F-33-03

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgy or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot 8lock 11 if

ith an address, with all olher like empowered.

53~ .
337‘:'—0701

= SEQUIKEE], mcf'rYIur‘)rr\ll

SIGNING OFFICER OR DI‘E(,‘TOH ¥

Date

Daytime Phone #

CRREO34 (10/02)



