FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_ ) Apr 14, 2003 8:00 am

DOCUMENT ¥  P94000055868 ecretary of State
1. Entity Name 04-14-2003 90040 008 ***150.00
PAYNE'S NURSERY INC.
Principat Place of Business Mailing Address
19921 152ND 8T 19921 152ND ST
LIVE QAK FL 32060 LIVE QAK FL 32060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3258745 Not Applicable
2 Country Zip Country 5. Cerifficale of Status Desired ~ [] 9875 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE' CAROLYN Street Address (P.O. Box Number is Not Acceptable}
19921 152ND ST
LIVE OAK FL 32060
TR R o - o e e s-g e |- City e sz e = - — = - s_.FLT__ZipCOdE

8. The above pamed 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
Signatura, typed or priated name of registered agent and titla il epplicable. [MOTE: Registersd Agent signature required when reinstating} CATE
FILE NQW!!! FEE IS $150.00 s
' 9. Election Campaign Financin
Aﬂer May 1 (ﬂom Fee will be $550.00 TrSstJFund C;mlr?bmil}n. ? 0 fgl.e?i(t’ohll?;f °
Make Check Payabfe to Flnrlda Department of State
10. A QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [} Addition
NAME PAYNE, CAROLYN NAME
A STREET ADDRESS | 19921 152ND ST STREET ACDRESS
I cimy-sT-zP LIVE OAK FL ) CITY-ST-2IP
<TITLE O Detete TIMLE [ Change [ Addition
'_NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2Ip ‘ CITY-$T-2IP
TITLE s [ pelete TTLE ClcChange ] Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- §7-2IP
TITLE . — - . Ooveeee . gome | e e - __ [lchenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE [JChange  [I Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ oI!GNATURE REQUIRED, qliolp3 3% TT6-{4)y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone 4

TOO VAR

nv

CR2EQ034 (10/02)



