2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 320168 Feb 05, 2000 8:00 am
| CM PAYNE & SON, INC. - Secretary of State
_ 02-05-2000 90047 013 ***150.00
- Princinal Place of Business Mailing Address
- 9410 PAYNE ROAD 9410 PAYNE ROAD
- SEBRING FL 338728716 SEBRING FLA 33872-9716 . \
_ LUD18688
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State a. FEI Number Applied For
] NS 58-1170222 A
- c - ”
Zie ountry e Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
e §. Mame and Address of Curent Reglstered Agent 7. Mame and Address of New Ragistered Agent .
F ' ’ : N T [TName "7 - - - R
PAYNE, KELSEY F. Street Address (P.0O. Box Number is Not Acceptabia)
; 9410 PAYNE ROAD
: SEBRING FL 33872
City FL [2» Code
8. Tha above named entity submits this statement for the purpose of changing its registered cfficg.or reg?a%r both, in the State of Florida,
[ -
f sionarure _Kelsen E Payne / (/'7 Z,
l'i Signature, lypec/or printed name of mﬁislened agent and ille if appitcable. (NOTE/ﬁegsﬂerad Agem sigpafure required when reln ng ATE
i =
k 9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elacii o Einanci
: Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing O $5.00 May Be
! =T Teust Fund Contribution. Added to Fees
; (See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML c OJ Delete TITLE O Change [ -
NAME PAYNE,KELSEY F NAME
STREET ADDRESS | 9404 PAYNE RD STREET ADDRESS
CITY-5T-2IP SEBR'NG FL . CITY-ST-2IP
me D I Deiete e D change D) Additic
NAME PAYNE,MARY E. NAME
STREET A00RESS | 9314 PAYNE ROAD STRECT ADDRESS
CiTY-8T-2IP SEBRING FL CITY-ST-2IP
TILE P [ pelete meE [ crange [ Additio
NAME PAYNE, JOHN K NAME _ . . R
eennys STREETADDRESS:[~338-NW-LAKEVIEW-DR - ~— - - - = o~ 7 W-STREETADDRESS | -~ "=~ ° i T
CITY-ST-ZiP SEBRING FL CITY-§1-2P
TILE S 3 Geluta TLE [JChange [ Additio
NAME _ | PAYNE, KELSEY F il NAME
STREETADORESS | 5609 LAKE JOSEPHINE RD STREET ADDRESS
CITY-ST-2IF -SEBRING FL TITY-8T- 2P
TITLE . O elete THLE ' [ Change  (Z] Additio
NAME - ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE 1 Detete me - [ Change [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P GITY-57-21P
13. | hereby certify that the information supplied with 1his filiegToET IO qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s w6 and accughte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation of the recgiva-e ered to gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attae et like empowered.
SIGNATUR , e T e K Bq 2/2/00 _ Z,3-385 Wb
'URE AND Pr—:(vd yso NAME OF SIGNING OFFICER OR DIRECTOR 7 dDaw Caytime Phone #




