2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693622 FILED
1. Entity Mame Feb 22, 2000 8:00 am
PAYNE AND SONS, INC. | Secretary of State
02-22-2000 90062 004 ***150.00
Principai Place of Business Mailing Address
7160 SHANNON BLVD 7160 SHANNON BLVD
FT MYERS FL 33308 " FT MYERS FL 338084217
F T s MR EEAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—212(585 Not Applicabie
Zip Country 2o : Country 5. Cerlilicate of Status Desred [ $8-79 Additional
: Fee Required
-mwrrs = =67 Mame and Addressof Current Registered Agent- - - ~7:-Name and Address of New Registered Agent ™~ ~ ™~
Name
PAYNE! EDITH J. Street Address (P.C. Box Number is Not Acceptable)
7160 SHANNON BOULEVARD
FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signalura, typad or printed nama of registerad agent and titis f appicable. (NOTE: Registered Agent signature required when reinstating} DATE
s dov e sa ™% | arar MAY 1,200 Fe il be $36000 | " Scten Cariosen Francing * - $5.00 way 8o
g e ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE fD O Delete TILE O] Change [T Addition
NAME PAYNE, JAMES C.JR. HAME
sReeT 0oRess | 7160 SHANNON BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY- ST-2IP
L ST (3 Delete L [JChange [ Addition
NAME PAYNE, EDITH J. NAME
sTReeT ADoRESS | 7160 SHANNON BLVD. STREET ADDRESS
CITY-ST-ZiP FT MYERS FL CITY-ST-ZIP
me=— )y 0 - 7= —Tm—= - O Delete . TME - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTE O oelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITeE O pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

13. | hereby certify that the information supgpiied with this filincg’; does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect 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, with all olber like empowered.

F e I
SIGNATURE: . /mmﬁb’i’”q"“/ﬂ £ 2lo-00 90, yimonrs

vmann d

CR2E034 (9/99



