2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000043132 ecretary of State
1. Entity Name 04-28-2003 91480 007 ***150.00
WYBR, INC.
Principal Place of Business Mailing Address
4509 KNIGHT RD P O BOX 26666
SUITE B MACON GA 312216666
MACON GA 31220 us§
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
) 58-2183840 Not Applicable
ap Country ap Country 8. Certificate of Status Desired 0 g.g;;esq 3?;&“‘3”‘“
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglsiered Agem
Name - - . e
KIEHN, ROLAND W Street Address (P.C. Bex Number is Not Acceptable)
220 MCKENZIE AVE.
P.O. BOX 2467
PANAMA CITY FL 32402 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature requirad when reingtating) DATE
- ’ F"“'E NOwN! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

Make Check Payable to Florida Department of State

10. et . . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P N 1 Delete TITLE [ change 7] Acdition
HAME MORROW, DON.S P NAME

STREET ADDRESS | 4508 KNIGHT RD STE B-1 STREET ADDRESS

ov-s-zr | MACON GA 31290 OITY-ST- 2P

TITLE O Delete TITLE [3J ¢hange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE N - T - Choolete™ TME - . femT e P - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE : O pelete TITLE . O change [ Addition
NAME . _ NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TmeE [ Detete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute 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 attachment with an address, w like empowered. ’7’ 7{_ ?,7 -

SIGNATURE: __ SIGNAT] REQUIRED y-23-22 cyry

SIGNATURE AND wpw AME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

12. | hereby certify thaf the information supolisd with this fling do,
indicated on this report or supplemental report is tr
of the carpoeration or the receiver or trustee empo

CR2E034 (10/02)



