| FILED
1 Feb 20,2002 8:00 am
JOCUMENT #  G87042 Secretary of State
PAYNE CORPORATION 02-20-2002 90138 040 ***150.00
'rincipal Place of Business Mailing Address
14353 HERNDON AVE. 1353 HERNDON AVE.
rDELTONA FL 32725 DELTONA FL 32725
! Principal Place of Business 3. Mailing Address HII”" |||I m" |I|” Ilm ||I‘I”|| I|| |]| |‘Iﬂ I||" Iml I’Il‘ lll‘
P0.BoxX 4028
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number Applied For
: ENTERPRISE , Fio 592617314 Not Applicable
e Couniry 3 2725 Country us 5. Cerlificate of Status Desired O gg;gfq ::?:;""”a'
6 Name and Address of Current Reglsterea Agent 7. Name and Address of New Reglstered Agent
- T - ) ) T "Name - - - -
HEHNANDEZ’ Luis A" JR. Street Address (P.0O. Box Number is Not Accentable}
1353 HERNDON AVE.
DELTONA FL 32725
City FL Zip Code
1. 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.
3IGNATURE
Signatura, typed or printed nama of registerad agert and title if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOWI1!i FEE ISI; $150.00 10, Eiection Campaign Financing $5.00 wmay Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T -
e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
LI QFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;rlTLE“ FD 1 Delete TMLE [ Change [ Addition
e HERNANDEZ, LUIS A., JR. NAME
smecvaooiess | 1353 HERNDON AVE. STREET ADDRESS
3Y-S7-21P DELTONA FL CITY-5T-ZiP
;rmf VD : O pelets TILE [ Crange [ Addition
AV HARDY, TRACY E. VA
STREET ADDRESS [ 1353 HERNDON AVE. STREET ADDRESS
CITy-ST-2i° DELTONA FL ’ CITY-5T-2IP
EITLE O oelete TIMLE O Change [ Addition
IP;IAME T - i e YIS B R o R —— - ——
‘STREET ADDRESS STREET ADDRESS
£my-st-2Ip CITY-ST-2IP
iTm_E (1 Detete TITLE ] Change [ Addition
'NAME NAME
lSSTI’&EE'!’ ADDRESS STREET ADDRESS
Liry-s1-2IP CITY-5T-2IP
TTLE ' 1 Delete TILE Ol change [ Addition
NAME NAME
-'STREET ADDRES3 ' STREET ADDRESS
!CITY-ST—ZIP CITY-5T-2IP
,TITLE ] Delete TITLE [Jchange [ Addition
" NAME NAKE
’STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby cerlifg that the informgfion gupplicg
indicated on this report or syghlemgntal
of the corporation or the regéjler orfinfCie

changed, or on an attachyfe al/cther like empowered

with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
e 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rowers dfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ddle Daytime Phone #

SIGNATURE-ANB-T]

.*SIGNAT_URE: mi{; lni[:. F}éé@\ﬂ?@&? H 53///0_'2 346 - 560 - /%Y

2800

Ay

CR2E034 (9/01)



