2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAYSON HUNTERS, INC.

P92000013965

Principal Place of Business
P.O. BOX 459

ATTN: KATHY MCDANIEL
LABELLE FL 33935

us

Mailing Address

POST QFFICE BOX 5609
ATTN: KATHY MCDANIEL
WINTER HAVEN FL 33880

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90166 026 ***158.75

OB O

[0 CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0379998 Not Applicable
- ; - -
& Country Zip Country 5. Certificate of Status Desired X $8'75 A.ddmonal
Fee Required
. 6. Name and Address of Current Reglstered Agent. —w——=e— - [w—a— —___ -7, Name and Address of New Registered Agent —.

Name

CLOUGHLEY, JAMES E

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

3655 SR 80, WEST
ALVA FL 33920
City FL Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flonda | am familiar with, and accept
the obligations of regnstered agent. e co
SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

! { Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State ustiu P e e

$5.00 May Be |

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

TITLE +|PD O oslete TILE [ change  [] Addition
NANE CLOUGHLEY, JAMES E NAME

sTReeT a0DRESS | 3655 ST 80, WEST STREET ADDRESS

crmv-st-ze | ALVA FL CITY-ST-2IP

TITLE DST 7 Delete TILE [ Change  [] Addition
NAME MCDANIEL, KATHY NAME

sTreeT aDDRESS | PO BOX 5406 STREET ADDRESS

cm-st-zP | WINTER HAVEN FL 33880 CImY-ST-2IP

L - . - eee e Qe L o e e [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2

TILE O Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CATY-5T-2IP

TimLE [ Delete TITLE [dchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TILE T Deiete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S7-71P Cry-$1-2ip .

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cettify 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 it made under oath, that | am an officer or director
of the corporation or the receiver o e empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or an an attachmeatWith an address, v e empowered,

le:ﬁlﬁa@lll.ﬂ FKathy meDaniel,Secretary 1/8/03 (863)324 4988

SIGNATURE ﬂNDWPWHINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phona #

1EP0LSO

AY

CR2E034 (10/02)



