FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT # P00000036259 Secretary of State
01-21-2003 90500 003 ***150.00

1. Entity Name

PAYNE AND BUNN LAND SURVEYORS INC.

Principal Place of Business Mailing Address
211 LIVE QAK STREET 21t LIVE OAK STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 ‘
2. Principal Place of Business 3. Mailing Address HII“"‘ W"l" "m Ilm II“”IW II’II ’ml IMI ""l li”l m”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3655848 Not Appilcable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 fz.;g‘lﬁ?eﬂlional
——— G- Name and Addressof Current Registered-, Agemb—f‘“‘*—f-“*f TS Name and Address’of New-Registeted ‘Agent=
«,; Name
PAYNE, BERRY J ’ Street Address (P.O. Box Number is Not Acceptable)
‘211 LIVE OAK STREET
‘NEW SMYRNA BEACH FL 32168
DRI City FL [ ZpCoce

entfot e purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g PR/ ToEPAYNE O] — 7= 2203

registered agent‘ayﬂ o 1f appticable. (NOTE: Regmtersd Agent signatura required Yhan reinstating) DATE

8, Vhe above named emlty submits this stal
the obllgatlons of r red agent.

SIGNATURE

-

, w FILE NOW $150.00 s ' 9. Election Campaign Financin $5.00
1 After May 1, 2003 Fe will be $550.00 ! . Trust Fund Co?mtr?bution ‘ O Added tohliiif ®
Make Check Payable to Florida Department of State ’
10. OFFICEAS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [J Change [ Addition
NAME PAYNE, BERRY J NAME
STREET ADDRESS {115 WILDWOOD AVE STREET ADDRESS
orv-s 2% |EDGEWATER FL 32132 orrY-g1-2
TITLE DVPT [ pelete TMLE [] Change [ Addition
N BUNN, JAMES M NAVE
STREET ADDRESS 14384 S SEAMIST DRIVE STREET ADDRESS
orv-s1-2f  INEW SMYRNA BEACH FL 32169 Cimv-st-2p
ASTIE - 2 TS s s S S elae ~THLE= e S e e e <= ) Chiange —— [ -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2P
TMLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TITLE [ pegete TITLE ] Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 receiver or trustee em) powered o 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 a  with all gther like empowered.

SIGNATURE: _ ST le-rLonsiTAMEs MARIN Bl 01/17/203

SIGNA‘I‘URE ND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

TOVE FAL

nv

CR2E034 (10/02)

-




