2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 ami

DOCUMENT #  J45972 (G Secretary of State
1. Eniity Name Eecly 03-26-2003 90192 032 ***150.00
PAYWIND, INC.
Principal Place of Business Mailing Address
% ERNEST £. SCHWIND. JR. % ERNEST E. SCHWIND. JR.
1017 E. BURGESS RD. . 1017 E. BURGESS RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582750733 Not Appiicabla
Zip Coun_try“ o Zip' o N _.‘Country e — - _|.5. Ceriiticate of Status Desired _._.[] H$§_._7.5'§Qditional
Jooom r e e e e T TETISE e 3 e === “=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWIND, ERNEST E., JR.
1017 E. BURGESS RD.

Street Address (P.O. Box Number is Not Acceptable)

PENSAGOLA FL 32504

City FL Zip Code

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

|+ SiGNATURE

. Signatura, typaed or printed name of registered agent and title I applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
Tl . y 9. Election Campaign Financing $5.00 May Be
Y After May 1, 2003 Fee will be $550.00 -
’ Trust Fund Centribution. O  AddedtoF
_|Make Check Payable to Florida Department of State rustFunc Lentriotien ealoress

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [(Jcrange [ Addition
NAME PAYNE, JERRY R. NAME

streer aooress | 20 CALLE HERMOSA STREET ADDRESS

crv-st-z¢ | PENSACOLA BCH FL 32581 CIvY-S1-Zie

TITLE D [ Delete TILE ] change [ Addition
NAME PAYNE, PAULETTE L. NAME

sTReeT aDDRESS | 20 CALLE HERMOSA STREET ADDRESS

orv-srze | PENSACOLA FL 32561 Cv-g1-2¢ \

TITLE lpsr ="~ " "~ T TTYTMneee e T e o e [T Ghange= ~[] Addition
- SCHWIND, ERNEST E., JR. e

STReeT A00AESS | 1017 E. BURGESS ROAD STREET ADDRESS

CITY-8T-2IP PENSACOLA FL 32504 CITY-ST-21P

TITLE D [ pelete I TITLE [ Change [ Addition
NAME SCHWIND, NOMIA J. NAME

streeT a0AESS | 1017 F. BURGESS ROAD STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP )

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 recsiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: @A Sulz PNERES E. Scpwinp Tn. 3 [24/03 (8s0) 427 158/

SIGNATURE AND TYPED OR PRINTED NAME JBfGNING OFFICER OR DIRECTOR bae 1 Daytime Phane #

ey

- -4

CR2E034 (10/02)



