2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J25621

1. Entity Name

SMITH, PAYNE INCORPORATED

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90095 043 ***150.00

Principal Place of Business
11383 N WILLIAMS ST
DUNNELON FL 34430

us

Mailing Address
PO BOX 4893
DUNNELLON FL 3443C

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

AR AGTAL R

[ CHECK HERE IF MAKING GHANGES

__SMITH, CHARLES J__ .

¢

City & State City & State 4. FEI Number 59 13 Applied For
59-2 17 Not Applicable
Zi t Zi Count it
P Country P ouriry 5. Certificate of Status Desired 0O $8.75 Additicnal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

9671 SW 190TH AVE RD
P.0. BOX 489
DUNNELLON FL 34430

Sifdet ATdrass (PO BoY NUMBer s NST AGTEptaa)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registereq agant and tite if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 1 Delete TIMLE Tl change [ Addition
NAME SMITH, CHARLES J NAME

streer aoohess | 9671 S.W. 190TH AVE STREET ADDRESS

arv-swze | DUNNELLON FL 34430 CTY-$T-21P

TITLE SoT [ celete TITLE C]cChange [ Additian
nmme - | SMITH, LOUISE R NAME

sTReeT AoGRese | 9671 S.W. 190TH AVE STREET ADDRESS

cryv-sT-2r | DUNNELLON FL 34430 CITY-ST-ZP

mLE 1 Detete e [Jchange [ Addition
NAME T T T rEE e e wame™ | ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP

TITLE [ oslete TITLE [JChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [T Detete TITLE [J Change  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIyY-81-2p

e (] Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-21P CITY-8T-21P

indicated on this renart or supplg
of the corporation or the (@
changed, or on an atige

aith &

N

Gther like ermpowered.

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr/or trustee empowEre £ 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
@ address, with A

Charles J. Smith 4/9/03  352-489-0847
%{f\jj RIS L) el
E UP-SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

v 6%¢2va0

CR2E034 (10/02)



