FILED
2006 FOR FROFIT CORFORATION Apr 06, 2006 8:00 am

DOCUMENT # P05000052497 ecretary of State
1. Enlity Name 04-06-2006 90023 018 ***150.00
UTILITY PAYMENT & MAIL CENTER, INC.
Frincipal Place of Business Mailing Address .
1652 SOUTH FISKE BOULEVARD 1652 SOUTH FISKE BOULEVARD :
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955 50009559
e S OREE D LR
2. Principa ce of Business X ng ress - - i
140 7 RoexiEde MR L
Suite. Apt. #. etc. Suite, Apt. ¥, efc., 01182006 Chg-P CR2ZE034 (11/05)
City & State City- State - — 4. FEI Number Applied For
o MLEDLE . FL VAT F P AYY 4 Not Applicable
Zp Country zp 3295 (Zi":"é VAL | % Corifoateof Siatus Desires [ gg-;fqa"r:;‘“’“"
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agant
Name .
RAY. DAVID C Street Adr;b (PO 3:}& mbec’ Not ACR l:b(cf) =
1652 SCUTH FISKE BOULEVARD r ress (PO, dox 113 c e)
ROCKLEDGE, FL 32955 Yo7 “RoekLESEE DR
o Rockied i T

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered egent.

d 4
SIGNATURE &'"""'/ ¢ "6'7 ﬁbﬁ"" 4 R’\? M e':L\ ,—19‘94

Sgnatuce, typed o prnted neme of agent and title if (NOTE: Regmiered Agent mgnanws requed when renstatng) 7 DATE
. """\“,'\ T, .
B. Eleclion Campaign Financing $5.00 May Be
FILE NOW!I FEE [S $150.00
After May 1, 2006 Fee Hyer $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete o PsTD e [ Addilon
AME RAY, DAVID C NAME ﬂﬁ-y bﬁ'—dl i ¢
STREETADORESS | 1652 SOUTH FISKE BOULEVARD swaoness | suod dn g ESN B DR
onv-st-2? | ROCKLEDGE, FL 32855 CATY-ST-71P ROCKLENG = e . 22951
e Cloeee , § e ) Dcrange [ Addition
NAME A e
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CAY-S1-7P
e 7 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cy-st-gp - |~ - C GITY.ST- 2P
TLE O vetete TINE [J Change {77 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TE 1 Delete TIE [ change  [T) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CTY-8§1-2P
TLE [ petete ATLE [ change [} Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CaTY-ST- 2P CITY-S3-2P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 corporalion or the receiver or rustee empoweted to execute this report as requited 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 otheZike empowered. LS‘Z,/ 63 (7--\36 'J_Y

SIGNATURE: Cod m;g Ef:'//cf C. RA-/-/B m/'ﬁ’ﬂé

mmmwmmmmurs}nm

Daytima Phone #




