2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ay

Sep 06, 2001 8:00 am

DOCUMENT # ’
1. Bty Narte P93000038935 ecretary of State
PAYNE'S OAK HAMMOCK NURSERY, INC. ‘// 09-06-2001 90244 020 ***550.00
Principal Place of Business Mailing Address
3225 WESTSHORE DRIVE £.0. BOX 701094 .
ST. CLOUD FL 34772 ST. CLOUD FL 34770 U UUbJ q 81
- . TR
I R R0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59—3186625 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 1 gg;gg 3?:;tional

. .+-_ . .7. Name and Address of New Registered Agent e e
Name

PAYNE, JOY B
3225 WESTSHORE DRIVE

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

ST. CLOUD FL 34772

City FL Zip Code

£
§. 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.

r=1mn

~

e
‘SIGNATURE
Signature, typed or printed name of registerad agent and titta if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. 1hlsﬁ.orporat\'c?n is ell:;ublg th> sz:tistfy(ijts Intangible Atter S FILE P;OV:;IIzFiE;S $5|?I0£0 50,00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er September 12, 2001 Fee w $750. Trust Fund Contributior. 0 Added to Foes
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O Change [ Addition
NAME PAYNE, JOY B NAME
streeT anDRess | 3225 WESTSHORE DRIVE STREET ADDRESS
CITY-$T-2IP ST. CLOUD FL 34742 CITY-ST-2IP
il T e KT A L e m e
NAME BROWN, BARBARA P HAME
STREET ADDRESS | 3225 WESTSHORE DRIVE STREET ADDRESS
CiTY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2IP
TILE [ palete TITLE ] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-53- 2P CITY-ST- 7P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' = | cmy-st-zp ,
TILE [ belete TITLE T —— [l.Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i7

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the recejyar-or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgfitgyith an address, with all other lj®y empowered.

SIGNATURE:

X ¥ A
r Daytime Phane

SIGNATURE AND TYPED CR P




