2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgt?Nl;Jml:nENT # P00000036259

PAYNE AND BUNN LAND SURVEYORS, INC.

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90070 035 ***150.00

Mailing Address
211 LIVE QAK STREET

Principal Place of Business

2t1 UVE OAK STREET
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

2. Principal Flace of Business 3. Mailing Address

M 2R

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
59—3655846 MNot Applicable
Zi Count Zi t s
® ountry » Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TPAYNEBERRYJ T
211 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Street Address {P.O. Box Number is Not Acceplabile)

City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signaturs requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B

Tax filing requirernent and elects to do so.
{See criteria on back}

f

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete THILE [ Thange [ Addition

NAME PAYNE, BERRY J NAME PAYNE , BERRY J.

streeT aporess | 4256 BOY SCOUT CAMP RD. STREET ADDRESS | /] L;JILD\MOOD AVE.,

orv-st-ze | NEW SMYRNA BEACH FL 32168 avs-ze |EDGEWATER . FL.. 32132

Y DVPT = oslets TITLE i hange ) Addition

HAME BUNN, JAMES M NAME thE s m.

STREET ADDRESS | 4304 S. SEA MIST STREET ADDRESS 4.384— S, SEApmisT DRWE

orv-sr-2p [NEW SMYRNA BEACH FL 32164 av-s7p INEW SMYRNA BEACH, FL. 32169

TILE O Delete TITLE [ change ] Addition
R e (V7YY - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Calgte e ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME [ Delete TILE [ Change [ Addition

NAME ' NAME

STREET ALDRESS STREET ADDRESS

CITY-57-2P i CiTY-ST- 2P

TLE [ Delete e Cichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GIFY-ST-2IP

13. | hereby certily that the information supplied with this fifiin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or {rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with allgther like empowered.

SIGNATURE:

AfES MARYIN_BUNN _ 0l/25 Joz (380) 424 Il

Date Daytime Phone #

AY  £069100

rR2FC34 (9Nt



