FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M eee oy Secretary of State

DOCUMENT # F95060004890 (8)

1. Corporabon Name

BL PAYNE ENTERPRISES, INC. OF LA

00

Principal Place of Business Mailing Address
RT 8 BOX 683A AT @ BOX 683A
LAYAETTE LA 70508 LAYAETTE LA 720508
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quadified
2. Princypal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] ze] 72-1144124 Nol Appicabia
Suile, Apt. #, etc Suile, Apt. #, stc . . 3
_l P o 8. Certificate of Status Desired O ss 75 Addtional
22 ;;] Fee Required
City & Siate | Oty & State 8. Election Campaign Financing $5.00 mayBa
23 B 23} Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year ntangible
24 ;‘ m ;] Pergonat Proparty Tax due June 30 COves [nNo
9. Nama and Address of Current Reglstered Agent #0. Name and Address of New Registered Agent
81| Name "
PAYNE, BEN D SR :S‘N’\w\]f\( SG-NJ

6374 AW, FWH.D m 82| SreegAddrgss (PO, Bo mber i ceptabie)
PENSACOLA FL 325068 ISR NERT

e nsaco o FL *35E,

11. Pursuanl to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submitg thig statement for the purpoase of changing its registered
office or registared agont, or both, in the Stale of Florida Such change was aullerTZEShy the Cort ard of ctors, | by accept the appointmgnt as registered
agent | agh familiar with, and accepl the obiigations of, Section 607 .0505, FI

SIGNATURE ( 7/%%/ C JRITS
Skgrflture fpwed ot peeotont Taems ol requstestedd acgent asl Dt npgihe gble INCIT

o
ngisterad Agenl signalure rgafired when m\nsm 4/

A

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 7 T v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IME DP I peLeTe TATITE [T Crange L Addition
RAME PAYNE, BEN D SR 12 NAME

seeraooness | 8374 A W. FAIRFIELD DR 1.3 STREET ADDRESS

CITY-ST-2# PENSACOLA FL 1.4 CITY-ST- 21

TITLE VT [J ELETE 2YTILE [JCrange LT Adoitien
NAME PAYNE, LINDA 22 NAME

swreeraooess | AT 8 BOX 683A 2.3 STREET ADDRESS

CTy-§T.2IP LAYAETTE LA 70508 2.4 GTY-5T-2P

TITLE [T beLete I1TILE [Jctange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY- ST- 2P

THLE 7 DELETE 4L1TLE [T crange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CTY-st-2e B 44TITY-ST-2P

e [ DECETE 51TIMLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -8T- ZIP 5.4 CITY-ST- 2P

TITLE [T oeLere 61 1IILE [T change L Adaition
HAME 6.2 NAME

STREET ADORESS £ 3 STREET ADDRIESS

LITY-ST. 2P 6.4 CITY -ST- 2P

14, | hereby certify that tha information supphed wilh this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further carlify that the infermation
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
aofficer or dractor of the corparation of the recevor owared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 changed, or on a AC
o i S Yo =¥ NI ALY

CINAMATIIDE, /-vo . A,



