2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DOCUMENT #  P93000038935 Msay l(t’» 20021, giﬂg am |
1. Entity Name ecre al’y 0 a e
PAYNE'S OAK HAMMOCK NURSERY, INC. 05.10.2002 90027 012 ***150.00
Principal Place of Business Mailing Address
3225 WESTSHORE DRIVE P.0. BOX 701094
ST. CLOUD FL 34772 ST. CLOUD FL 34770 R
us us
I I IAEAM AN TR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3186625 Not Applicable
Zp Country Zip Country 8. Certiicate of Status Desred [ gg-g?q l‘j‘if:;“"“a'

City FL Zip Cede

B. The atove 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This _c_o‘rporatk.)n is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f'“n,g rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(Sea criteria on bagk) g Make Check Payable to Department of State
11. » OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ changa [ Addition
MAME PAYNE, JOY B NAME
sTReeT ApoRess | 3225 WESTSHORE DRIVE STREET ADDRESS
cmv-st-ze | ST. CLOUD FL 34742 CITY-ST-Z1P
HILE v O Delete e Clchange [ Addition
AV BROWN, BARBARA P I NAME
sineeT anoess | 3226 WESTSHORE DRIVE STREET ADDRESS
emv-st-ze |ST. CLOUD FL CITY-ST-2IP
TITLE 1 Detete TIMLE [ change [ Addition
NAME NAME
T STREETADDRESS [ =™ e TR S s e me wemse = oo~ ROGTREETADDRESS |F 2 T om0t em T ¥ o e —— . PR
CITY-ST-2IP CITY-ST-7IP
TNLE O vefete TTLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' O pelete TILE (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP o CITY-ST-2IP
TTLE ) 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true 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 carporation or the receiyer.ar trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe ith ah address, with all other ljke empowgred.

£ S . HO7-§92 -
& N/ LA 2-02 - F92-24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Name
. :PAYNE,:JOY"B_-— e — = j == = Street Address (P.O. BoX NOMoer § NOTATTEpEDE) =
3225 WESTSHORE DRIVE _ i
ST. CLOUD FL 34772

CR2E034 (9/01)




