2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)f

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

L J PAYNE CORP.

J64549

Secretary of State

05-01-2003 90411 022 ***150.00

?

Principal Place of Business
9232 DENTON- AVENUE

HUOSON FL 34667

\a
A

9232 DENTON AVENUE
HUDSON FL 34667

2. Principal Place of Business

9232 Denton Ave.

3. Mailing Address
9232 Denton Ave.

IR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Hudson, FL Hudson, FL 59-2795257 Not Applicable
Zip . .| Country . Zip | . _ |- Caountry , R . . $8.75 Additional i
34667 USA 34667 USA 5. Certificate of Status Desired [ Foe Requirécl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, LESLIE J,
PAYNE' LESLIE J. Street Address (P.O. Box Number is Not Acceptable)
8014 ISLAND DRIVE 9232 D N AVE.
. e
PORT RICHEY FL 34668 oy

HUDSON ,

FL | * %667

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

the obligaﬁysﬂered agent. /
SIGNATURE -—eA—/é %

qlasled

Signature, typed or printad name of regiseﬁd agent and ttle i applicable.

(NOTE: Registered Agent signature raguired whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

_Make Check Payable to Florida Department of State

10. Le Ut OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE SPVTS ’ ] O Delete TITLE PVTS B Change [ Addition | &
Nave PAYNE, LESUEJ -5 .- NAVE PAYNE, LESLIE J g
steeet aooress |8014 ISLAND DRIVE ' STREETADDRESS | 9232 DENTCN AVE. 3
CITY-5T-2P  ° POHTRICHEY FL CITY-ST-2IP HUDSON, FL 34667 %
e | 1 Delete TITLE O Change O Addition | &
NAME o NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP N _ i CTY-57-2IP

TITLE [ pelete TITLE Tl change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

MLE ] Deete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change [} Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

e 7 Detete TILE O change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CiTY-§7-2P 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)(1), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i address, \Wr like empowered.
A T
Lo T CAz e NRED

of the corporation or the receiver or,
changed, or on an attachment w

SIGNATURE:

R 2 1-8LA-153

SIGNATURE AND YYPED OR PRINTERSMME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




