2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.M. PAYNE & SON, INC.

320168

Principal Place of Business

9410 PAYNE ROAD
SEBRING FL 33872-9716

Mailing Address
9410 PAYNE ROAD
SEBRING FL 33872-9716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90311 002 ***150.00

50019499

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
59-1 170222 Not Applicable
2i t Zi C ’ iti
P Country P ountry 5. Certificate of Siatus Besired O Ei’;gqﬁ?:&“onal
~8: Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name

PAYNE, KELSEY F.
9410 PAYNE ROAD
SEBRING FL 33872

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entit,

SIGNATURE A

hmits this

atement for the yurpose of changing its registered office or registered agent, or both, in the State of Florida.

ooz

(NQTE: Registered Agent signature required when reinstating} Fd 4 DATE

9. This corporation is eligible to satigfy its intangible

Tax filig requirement and elects to do so.
(See criteria on back)

FILE NOWH!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + |G 1 Delete TITLE Ol Change [ Addition |
NAME PAYNE,KELSEY F NAME
sreet A00ResS | 9404 PAYNE RD STREET ADDRESS
crv-st-z¢ | SEBRING FL CITY-ST-2IP
TIELE P () Delei TILE [ change [ Addition
NAME PAYNE, JOHN K NAME
STREET ADDRESS | 338 NW LAKEVIEW DR STREET ADDRESS
cmy-st-7f | SEBRING FL CITY-ST-21P
| TILE [ N O Delete JTME. ~ —— [ Change [ Addition
AME PAYNE, KELSEY F Il NAME
STREET ADCRESS | 5609 LAKE JOSEPHINE RE) STREET ADDRESS
orv-st-zP | SEBRING FL CTY-5T-2P
TME 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TImLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE 1 petete TITLE [Ochange (O Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ane-aesurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporauon or the recaiver of trustee empoyfed to execuiythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Zf()Z
y _

ith all othep like gmpowered.

gL3-385 YN

Date Daytime Phane #

218890

N



