2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9300008031 1 Apr 11, 2000 8:00 am

1. Entity Name

TROY PAYNE RESTORATION AND INTERIORS, INC. ecretary of State

04-11-2000 90121 001 ***300.00

Principal Place of Business Mailing Address

625 49TH 5T. N PO BOX 15489
ST PETERSBURG fL 33710 ST PETERSBURG FL 33733-5489
- —————— E O W v v

R

2. Principal Plae siness 3. Mailing Address ”Il"“l ”l |||||
430 O f e < S AU
' Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Ste City & State 4. FE! Number Applied For
S é@ rs éw vy , / 59-3222319 Not Applicable
Zip Coulfy R Zip Country " " . $8.75 aqditional
33 7//‘_ ~ -ﬁljfﬁ///?-‘s c o __| 5 Cerilicate of Status Desired O _ﬁee Hequirec; fona o
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE' DTJR Straet Address (P.O. Box Number is Not Acceptable)
6326 BANANA SHOHES’Q
ST PETERSBURG FL 337 4367 &0 “Llrees S
S7 )0 /) ¢ ’_y ! 53971 City FL Zip Code

| W
8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdble. {NOTE: Registered Agent signature required when reinstatng} DATE
s oo | porMaY 1, 2000 Foawil be sss000 | > ERtonCarpenFacing | $5.00 iy 8o
D ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 1 Dedete TITLE [ Change [ Addition
NAME PAYNE, D T JR Glcenny 2’ “ NANE
sTREET ADDRESS | 6326 BANANA SHORES f367 507 ]%«!vs STREET ADDRESS
CITY -8T-2IP ST PETERSBURG FL 33705 s+ /9 0. ZL 33733 CITY-5T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP . .
TILE [ Detate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O petete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ petete TILE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and.tRat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addre; e empowered.

s

SIGNATURE: __ DG4, A g{/??//w 427-965- 0268

SIGNATURE AND TYPED FAINTED NAME OF /GNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



