| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

AY QL0800 |

DOCUMENT # G87042 Secretary of State

1. Entity Name 02-24-2003 90243 048 ***150.00
PAYNE CORPORATION

Principal Place of Business Mailing Address
" 1353 HERNDON AVE. PO BOX 4028 _
DELTONA FL 32725 ENTERPRISE FL 32725 -
R I AT AR A
780 DELTONA BLD.
Suite, Apl. #, etc. Suite, Apt. #, elc.
SUITE 105— [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DELTON A F'l—" 59-2617314 Not Applicable
?27 25 Couniry 0sA Zip Country 5. Cerlificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — L ST B v e Name -; =.-_* L S A g el
HERNANDEZ, LUIS A., JR. LOIS _A. HERNANDEZ ) JR.
Street Address (P.O. Box Number is Not Acceptable)
1353 HERNDON AVE. 780 DELTONA B
DELTONA FL 32725 suite 10S o
RN ©_DELTOUA FL[*%%,5c

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

src'aNATpéE ’ %" - Lus HGRNMOE 2, " - PrResDaNT =2-14- 03

* . . Signature, !ymWred agent and title it apptcable. {NOTE: Registered Agent signature required when reinstating} . DATE

8. The above named cfftity s
the obligations of gdister

FILE NOW!! FEE IS $150.00 . .

At My 1,203 o wi s 5501  Socm Corpmnfirarers ) $5.00 oy e
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD & [ Delete Tme D M Change [ Addition | &
NAME HERNANDEZ, LUIS A., JR. NAME LulS A, HerNAWDE2, DAL, S
streer apokess | 1353 HERNDON AVE: streeT acoess | TG0 DELZowA BLVD ~ ST 10F 3
orv-st-zp | DELTONA FL _ CITY-§T-2P DETOMA L 32726 : b
TinE VD 7 Delete e VD @Change [ Adcilion %
NAME HARDY, TRACY E. NAME TRACY E. DRRDY ‘
sTREeT ADDRESS | 1353 HERNDON AVE. sThEETADDRESS | 780 DELTOMNA BWO — STE 10F
CITY-5T-2IP ‘DELTONA FL CITY-ST-ZIP DELTOUA L 3TIE
TITLE e O petete. . _ __J_TTLE e . _ . __ _ DOcthange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete ILE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP _
TITLE 1. Detete TIMLE [JcChange [0 Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE {7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP 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 supp|, me port is irue 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 receivdl or fMGie empowenad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny§lith e adges 3ll other like empowered.

SIGNATURE: > COUIFDE Herndntez, D 2-14-07 386- 260- 1439

iNING OFFICER OR DIRECTOQR Date =~ Daytima Phone #




