2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90965 001 ***450.00

DOCUMENT #  P93000080311

1. Entity Name

TROY PAYNE RESTORATION AND INTERIORS, INC.

Mailing Address

PO BOX 15489
ST PETERSBURG FL 33733

Principal Place of Business

4367 S0TH PLACE
SAINT PETERSBURG FL 33711

DA R

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59'3222319 Not Applicable
Zi i Count iti
L Country Zip ountry 5. Certificate of Status Desired a gi'gesqlﬁ:’:é"c’"a'
— 6."Name and Address of Current Registered’Agent ™ ~ —- — T 7. Name and Address of New Reglstered Agent
im Name
R fnywve, b7 Jr
PAYNE' D 'FJ Street Address (P.O. Box Number is Not Acceptable)
4367 50TH PLACE 450 Aresel &
SAINT PETERSBURG FL 33711 S5+ Podevs b va
City 4 FL | ZrCode
3270\
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 Florica.
SIGNATURE
Signature, lyped or prinied name of registerad agent and tie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12,

e D O Gelete e o X change [ Addition
HAME PAYNE, DT JR NAME PARyn €, T JY

STREET ADORESS | 4367 50TH PLACE sweeraeess (& 50 AsfLre L ME

orv-stz2p | ST PETERSBURG FL 33733 o522 | SF Ledershuya Fl 33 Tril

TITLE 3 Delete TITLE J’ O Chaﬁge [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CiTY-ST-2P

TITLE O celete TITLE R O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TITLE [ Deletz TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TILE [ Delate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13.  hereby certify that the information supplied with this fling does gat qualify for the exemption stated in Section 118.07(3)(), Florida Statuies. | further cerlify that the informatian
indicated on this report or supplemental report is tyee and accyr&ip angLibe signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp b 41 report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre; )
SIGNATURE: D vl V/)‘ 02~ 727520~ ,Ogé J
7 L4 Date Daytima Phong #

SIGNATURRAND TYPED OR PAINTED NAME OF SENING/DFFICER OR DIRECTOR

aNe LChN |

Axf

CR2E034 (9/01)



