FILED

——2003 FOR PROFIT CORPORAVION : 3
UNIFORM BUSINESS REPORT/(UBR) J un 1 9’t 2003 fSS(tmtam §
DOCUMENT # P98000019636 ecretary of dState
1. Entity Name 06-19-2003 90046 034 ***550.00
WAYBRIGHT CONSTRUCTION, INC. -
Principal Place of Busingss Mailing Address
11285 SW 186TH CIRCLE 11295 SW 186TH CIRCLE
DUNNELLON FL 34432 GUNNELLON Fi. 34432
3. Principal Place of Business 3. Mailing Address “"”m "”Im llm MI” II]U "m II’H l'm ll"l IHII u]l] llll ’"l
Suite, Apt. #, atc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE{ Number Applied For
59-3495489 Naot Applicable
Zio Gouniry Zip Couniry 5. Certiicate of Status Desired [ $8.75 Additionat
: e y o~ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
WAYBH'GHT’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
11295 SW 186TH CIRCLE
DUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fne obligations of registered agent.
SIGNATURE
e Signature, typsd or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
. 9. Elsction Campaign Financin
B May 1,2000 Foo wil b $55000 et g e [ $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE D [ Delate TILE [ change [ Addition g
Nave WAYBRIGHT, MICHAEL N )
streer anoress | 11205 SW 186TH CIRCLE STREET ADDRESS 3
CITY-§T-21F DUNNELLON FL 34432 CITY-ST-2IP o
o,
TILE D [ Celete TILE [l change [ Addition &
N MAIER,.DARRYL E ) _ NAVE )
STREET ADDRESS | 5878 WWOODHlLL COUHT STREET ADDRESS T omTmos - -
CITY-§T-2IP CRYSTAL RIVER FL 34429 CiFY-ST-2IP
TTE : ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-7IP
TITLE O pelete TMLE O change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI- &P
TME ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that’ ;he infarmation 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 repert 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 carporation or the receiver or trustee empowered 1o execute this repgrt as requteg/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attajﬂmenl with an addre B, 2 d. A 353 -
_SIGNATURE: ' e, 7/ J_m__é"/ﬁ/g; YR
] TURE w/g,e A p y OR ‘ Daynme Phore #




