FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 320168 ecretary of State

1. Entity Name 04-17-2003 90133 039 ***150.00

C.M. PAYNE & SON, INC.

Principal Place of Business Maiting Address

9410 PAYNE ROAD ! 9410 PAYNE ROAD

SEBRING FL 33872-9M6 SEBRING FL 33872-9716

2. Principal Place of Business 3. Mailing Address ||IMI ”“l “l“ Im’ HHI |”II m’ |||” I‘m Im! I|||‘ I‘l" N” ‘lll
Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number " [Applied For

59—1 170222 Not Applicable
Zip Country C _Zip Country i, , $8.75 Additional
33?75’971 lo 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— p— - —_ pp— Name - - PE—— —— ; = v .

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 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
1he cbligations of registered agent.

SIGNATURE
~ Signature, typed or printed narme of registered agent ana title If applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
~ 4% FILE NOWM! FEE IS $150.00 . o
9. Election C Fi
- After May 1, 2003 Fee wil be $550.00 Toerrond e O oty Be
MakeCheck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c O Deletz THLE [ Change [ Addition
NAME PAYNE,KELSEY F NAME
streer aporess | 9404 PAYNE RD. - STREET ADDRESS
crv-st-zp | SEBRING FL GITY-5T-2iP
TITLE P 7 petete TILE [JChange £ Addition
NAME PAYNE, JOHN K NAME
STREET ADDRESS | 338 NW LAKEVIEW DR STREET ADDRESS
OITY-ST-2IP SEBRING FL Crry-sT-2i#
TILE L . . [ Delete e _ o ) [ Change [ Acdition
N PAYNE, KELSEY F'li ' NAME - ’
STREET ADDRESS | 5609 LAKE JOSEPHINE RD STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-ST-217
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-2P
TITLE 3 velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is le’and gicourate 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 receiue Be empdwered to hxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10§ Blpck 11 if

changed, or on an it - 4/{ g/qs (3 __Z’L[g ul

YEED OR ERIMTED NAME OF SIGNING OFFICER OR DIRECTOR T Cad Caytime Phone #

CR2E034 (10/02)



