e —————— ] |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 618791 Secretary of State
1. Entity Name 01-13-2003 90131 023 ***150.00
J.W, PAYNE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1236 POCANTICQ LN PO BOX 110175
NAPLES FL 34110 NAPLES FL 34108 ] { ¥
- . AT O i
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1%7613 Not Applicable
Zie Country 2 Country §. Certificate of Status Desired O $8'75 .#‘\ddilional
-- —} - ey = - =~ . FeeRequired
8. 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 Acceptable)
1236 POCANTICO LN
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when rginstating} DATE
1
AﬂF“;lIE N‘?‘g[:(!.)s f:EE Iil ?:esoégo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFF'CERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTS ] pelets TILE ] Change [ Addition
HAME PAYNE, JOHN W. NAME
staeer anokess | 1236 POCANTICO LN STREET ADDRESS
cly-st-2P NAPLES FL 34110 CITY-S1-21P
TME o O Dalete TILE change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
em-stze o L o ) CITY-ST-21P . 7 ) )
TILE (7 Delete TLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-8T-2IP CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 sugplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that I am an officer or direcior
of the corporation or the receivep4r trustee empowered to execute I¥syeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentij efroplvered. /
BENRE oo/, 4. 2248
. il isdd e o .
SIGNATURE: 2L ED. /003 239.-54F.
AFFICER OR DIRECTOR © Dats/ Dayiims Phone #




