. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28000068219 Secretary of State

WAYMART INVESTMENTS, INC. 05-17-2001 91073 036 ***150.00
Principal Place of Business Mailing Address
4911 TANGEN ST, 4911 TANGEN ST, -
PENSACOLA FL 32526 PENSACOLA FL 32526 A0069 165
s e DT A

Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber  §Q-902131 Applied For

Not Applicable

Zip Country “p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ent
Name
BRISKE, WAYNE . -
. Street Address (P.O. Box Number is Not Acceptable)
4911 TANGEN ST.
PENSACOLA FL 32526

P / City FL \ Zip Code

8. The above named gntitysubmits this statem rthe purpgse of changing its registered office or registered agent, or both, in the State of Florida.

G0/

SIGNATURE

Sigr“ra‘ byped oﬂlad nama of registered agent and title if ﬂFF{cabFo‘ (NOTE: Reyistared Agent signature required when rginstating)
- - PESES R A N - N - e T ) R =
9. This corporation is eligibl&E 16 satisfy its-iangibte—f—————FHEE NOWHEFEES #5000~ 25 10. Election E:hhpEEﬁTirTéﬁT:Tﬂ'?g-”’“‘;'$5:00'May Be~-
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. * (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State .. .
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ Dalste TITLE [] change [ Additien
NAME BRISKE, WAYNE NAME .
sireer aooress | 4911 TANGEN ST STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32526 CITY-ST-2IP
TME VP O3 Delste TITLE [J Change [ Addition
NAME RICH, MARY NAME
steeeT aooress | 1212 JASPER ST STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
e i O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - $T-2IP CITY-§T-2IP
TITLE [ pelste TITLE [7] change  [C] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cirv-st-ze
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ty -ST-7IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receivgr or ifistee empowered to exegute this regeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachrneny¥ address, with all othesAkA empoweTdd.
% 20-0 / [g3) 473 33

g csn OR DIRECTOR Date =

SIGNATURE:

Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



