FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000111611 Secretary of State
01-23-2003 90144 001 ***150.00

1. Entity Name

K. WAYNE CAMPBELL, INC.

Principal Place of Business Mailing Address
215 NW. 15 STREET 215 NW. 15 STREET
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Buginess 3. Mailing Address Hlmm HI Il“l llm |Im "m ||‘|‘ ““' “Il“\l“ m“ H“‘ ‘ml“‘
Suite, Apt. #, etc. suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE| Number Applied For
65.0979025 Not Applicable
Zp gty e BRSO o |8 Cortificateof Status. DeS|red—“-’--.~'*-$8 75 _Adgitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEIN’ STUART B ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
1551 FORUM PLACE STE 4008
WEST PALM BEACH FL 33401
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
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature required when relnstating} DATE
AﬂF“l;}lE N?\g;él‘,’ ';EE Iﬁl i:sgsgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D " pelete THLE [ Change [ Addition
NAME CAMPELL, K. WAYNE NAME
sTREET ADCRESS | 215 NW. 15 STREET STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TME P : [ pelete TITLE [ Change [ Adaition
HAME CAMPBELL, K. WAYNE . NAME
STREETADORESS | 215 NW 15TH ST : STREET ADDRESS
ores-z¢ | DELRAY-BEACH.FL-33444 — - —cmom . on - - o fomstae_ |0 L o o .. oL .
TMMLE v (] Delete TITLE [ change (3 Addition
NawE ABERNATHY, TIMOTHY D NAME
STREET ADDRESS | 215 NW 15TH ST STREET ADDRESS
ar-si-2> | DELRAY BEACH FL 33444 n-7-2p
TTLE T Delete TITLE 1 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CITY-ST-2IP
TLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TE O Delete TTLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP CITY-51-21P

12. | hereby certify that the informatjon 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 report or suppfemental 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an addgess, ith all other like empowered. m/
SIGNATURE: QU Gy (% mpf q// / /2fa3 A-5HT

UG kY

nv

CR2E034 (10/02)



