2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JIM PAYNE ELECTRIC, INC.

457747

Principal Place of Business

6742 NW. 17 AVE.
FT LAUDERDALE FL 33309

Malling Address

6742 NW. 17 AVE.
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90022 031 ***150.00

f LJO0 (VY

A

DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEI Number 59_ 1548898 Applied For
Not Applicable
Zi Cot Zi Countr iti
ip untry ip ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAYNE, JAMES H. Street Address (P.C. Box Number is Not Acceptable)
6742 NORTHWEST 17TH AVENUE
FORT LAUDERDALE FL 33309
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.
SIGNATURE
= Signature, typed or printed name of registerad agent and lille if applicable (NOTE: Regislared Agent signature requirad when reinstating} DATE
. . R C . . . . 1)

- __.9' ThE ijﬂaﬁlb s elrglblglowsatlsfy |ksl1t§ng|ble SR _ﬂ|._§__L0W__f_P_F,E_______“E Is.’ $15009’"' =—10:~Election Cainpaign Financing—— - $5_00 M&y Be
Tax filing requirément and &lécts 1o do so. er May 1, 2o will Be $550.00 Trust Fund Cantrbution 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oalete TITLE [ change ] Addition
NAME PAYNE, JAMES H NAME

STREET ADDRESS | 6742 NW 17 AVENUE STREET ADDRESS

CITY-ST-2Ip FT LAUDERDALE FL CITY-§1-2Ip

TILE vsD 1 pelete THLE [ Change [ Addition
A PAYNE, CATHERINE JEAN KA

STREET ADDRESS | 8742 NW 17 AVENUE STREET ADDRESS

CITY - ST-2IP FT. LAUDERDALE FL CITY-§T-ZiP

TITLE ] pelete TIMLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z2IP CITY-S8T-2IP

TME 7 pelete TITLE [l Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TINE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ae_ | e e Mooy

TILE [ Delete TITLE ! o (1 change ~ [] Adcition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-21P GITY-8T-71P

. with all other like empowered,

Pho NG

13. | hereby certify that the informaticn 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 repert or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an addre;

Lo-oz (A5} 918-ledo

Date Daytima Phone #

BAOFLED

AY

CR2E034 (9/01)



