2000 UNIFORM BUSINESS REPORT {UBR) &~ i

DOCUMENT # P99000003405 FILED

1. Entity Name May 19, 2000 8:00 am
WAYNE'S GAS APPUANCE REPAIR SERVICE NC. Secretary Of State

04-25-2000 90063 011 ***150.00

Principal Place of Business Malling Address
19946 SALTSDALE RD. 18346 SALTSDALE RD.
UMATILLA FL 32784 UMATILLA FL 52784-9241 !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, 1 '7 Applied For
54925 s *7 A Not Applicable
2l Count Zi
® i P Country 5. Conficate of Status Desred (] $0+79 Additional
] Fae Required
6. Name and Address o1 Current Registered Agent i 7. Name and Address of New Registered Agent
Name
WH"E' CALVIN W Streat Address (P-O. Box Number is Not Accgptable)
19948 SALTSDALE RD.
UMATILLA FL 32784
City FL Zip Gode
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stato of Fiorida.
SIGNATURE _
Sron et _-js:._grgture. wpad or prntad narme of registered agent And Itle  ppucabis - ' "L INDTE: Reglsisfad Agent signature Iequined wnen rinsiating) DATE
8. This corporation is eligile to satisfy its Imangible "7 FILE NOW!I FEE IS $150.00 et o
Tax filing requirement and elects 10 do so. B/ After MAY 1, 2000 Fee will be $550.00 10. iigiggn%ago;:‘at:%ug:nancm ] ?fdg%om“ggz: @
(See criteria on back) Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS | | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M LAl W WATE T Detete e Clohange [ Agdition | &
NAME s R ol A NAME e
/TP - 3
STREET ADDRESS STREET ADDRESS o
CTY-ST- 2P 7 278 Cry-57-2P w
w2 | YmfYe AL I3270) |4
TIE O Delete THLE [ Change ] Addition | O
NAME NAME
SIREET ADDRESS . STRELT ADDRESS
CItY-37-2IP CITY-ST-2P
e ' ) O dslee. e ~ ' O ohange [ Agditien
NAME NAME
STREES ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-St-2P
TITLE O Delete THLE - Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CTY-51- 2P CITY-SE-2IP
me [ Dalete ME (I Change ] Addltion
NAME RAME
STREET ADDRESS STREET ADDARESS
ITY-§T-2IP CITY-ST-2IP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes -1 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an ithrdMaddress,with all other like empowered.
AN e )
SN g v jE e . 4 o ——
SIGNATURE:N_A~t: ' > NG
PE = ¥ Data Daytime Phond §




