FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rooo0cc000565

1. Entity Name

THE JONES PAYNE GROUP, INC.

s

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90978 045 ***150.00

11021855

2. Principal Place of Business

MA

3. Mailing Address

321 SUMMER STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2

.4

4
"

321 SUMMER STREET 4TH FLOQOR
City & State City & State 4, FEI Number Applied For
O_g_TO& MA_ = BO_ETO_N MA = 04-3310710 3 Not Applicable
ip ountry ip ourtry . ) 8.75 Additional
02 l 1 0 02110 5. Certificate of Status Desired [ ] 7. Required
“DO NOT WRITE IN THIS! SPACE R 7. Name and Address of Currant Registerad Agent
’ | Name
/ : & iwmd N T A I -‘-‘—'—u b =i [ CORPORATION SERVICE -COMPANY. — - e
. " L <4 .5 - StreetAddress (PO. Box Number is Not Acceptable)
B 111201 HAYS STREET

City

TALLAHASSEE

p Code

FL ‘32301 2525

8 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, ar both, in tha State of Florida. | am familiar with,
and accept the obligations of registered agent..

- Amended UBR is $61.25

] Make Chéck Payable to Florida Department 6f Stﬂte

Trust Fund Contribution.

SIGNATURE
Signature, typed or printed name of registered agant and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE -
ey January 1 - May.1 Fee is $150.00. . -
- Aftér May 1, Fee Is $550.00- ’ 9. Election Campaign Financing $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS > e T e WS = gee B =
e | PCTD Tme - : ' G
NAME JONES, RANDOLPH +NAME . ) ‘ =
sTREETAODRESS| 321 SUMMER ST, 4TH FLOOR STREET ADDRESS | NS T Rk
arr-sT-2° | BOSTON MA 02210 CITY-ST- 2P i . \ T s
TTE VSTD . TME... .- - P
NAME PAYNE, MICHAEL K e o e|O
SREETADDRESS | 321 SUMMER ST, 4TH FLOCR STREET ADDRESS e
GrY-sT-27 | BOSTON MA 02210 oy -st-zp- | o

TmEe me- g
NAME NwE e
STREET ADDRESS . STREETAODRESS | . . I3 -

CiTY - ST-ZP crsrize | } o

TME MTLE: B ; i 't
NAME NHE N o _ AN
STREET ADDRESS STREET ADDRESS e 1 A -
Y. §T-2IP CTY-ST-21P . ' _
TME me AL ‘ T

NAME NME. - A ; K S

STREET ADDRESS STREET ADDRESS S g . L tos

CIVY - 5T- 2P oIy -5T- 2P c ) 7

TmE TME ", LIS : N

NAME NWE L ° oo T

STREET ADDRESS SI'REETADDRESS Ty e : : -

CITY . §T- ZIP oy §T.2p . . e

an officer or director of the
appears in Block 10 dr g

SIGNATURE:

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
arporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Phone #

STFFL32381F 1



