2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Prgn)“g}Nl;JmI:/lENT # P93000080311

TROY PAYNE RESTORATION AND INTERIORS, INC.

Principal Place of Business

4367 S0TH PLACE
SAINT PETERSBURG FL 33711

Mailing Address
PO BOX 15489

ST PETERSBURG FL 33733

3. Mailing Address

2. Prmcwpal Platis_}ﬂusmess
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Suna Apt. #, etc. Suite, Apt. #, etc.
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{1 CHECK HERE IF MAKING CHANGES

SECRETE
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e T =% G- Name ahd Addréss of Ciirfent Registeréd Agent™ =TT T T =TT 7, Name and Address of New Registered Agent
Name

PAYNE, D T JR
850 RAFAEL NE
SAINT PETERSBURG FL 33704

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
TMLE D ] Delete TITLE ] Change ] Addition g
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NAME NAME
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CITY~$T-2P CITY-ST1-71P
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changed, or on an attachment with an ad

SIGNATURE:

2 exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
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