2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 618791 .
e May 08, 2000 8:00 am
JW. PAYNE CONSTRUCTION; INC. Secretary of State
05-08-2000 90137 015 ***150.00
Principal Place of Business Malling Address
7561 CORDOBA CIRCLE P.O BOX 8412
PO, BOX 8412 NAPLES FL 341018412 o
NAPLES FL 34101 us e
us ‘
T X AR EDWERREAUAAR I
S55s” CHAtcyon May | Po.Bex /5,75
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P o Loy 146 195~ :
City & State City & State 4. FE! Number Applied For
A A p lﬂg P FL— /{/A-p l‘:_(r ; (& 59—1907613 Not Applicable
" 1 - .
'%Fi'/l 2F C&“”s"‘f;q ZJ% & /o 4 Cozmy_s A4 - §. Certificale of Status Desired a gg-;?q Iﬁ:ﬂ:&hon_al_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PAYNE, JOHN W. Street Address (P.C. Box Number is Not Acgeptable)
2581 CORDOBA CIRCLE- S 5S cNAeLTod Wy
NAPLES FL-33042. ’
Ci Zip Code
,\7;;?,/,; ‘ FL 3£/

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE'j_; o W, pﬂ‘-ﬁug 'f-Z.f'—OO

CR2E034 (9/99)

Signature, typed of printed name of reg\st!rad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligitie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . L .
10. Election C n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ection Lampaign 9 $5.00 May Be
= Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TINLE (¥ Change (T3 Addition
NAME PAYNE, JOHN W. NAME
STREET ADDRESS | ~F56+-CORDOBA-CIRELE— T anoacss | S 868 CHAtLTo N w kY
CITY-ST- 7P NAPLES FL CTY-ST-2P 3 q/’L
TITLE VD O pelete TITLE [ Change ] Addition
NAME PAYNE, MACK W. HAME
sreeT ADoREss | 2610 70TH ST. S.W. STREET ADDRESS
ory-st-2f | NAPLES FL ) i e L QOYSTIR - . e o .
TILE ' [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2iP
TITLE ] Delete TILE [Jchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-81-2IP

13. | 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,?ﬂ other like empowered.

SIGNATURE: _ ot W M e ot NRED Y2500  qyf-8u-SE5S”

SIGNATURE AND TYPED OR PRINTEDyE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

V74



