FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P96000042963 Secretary of State
1. Entity Name 02-21-2003 90843 025 ***150.00
VESTA PAXTON CORPORATION
Principal Place of Busingss Mailing Address
4548 SANDERLING LANE 4548 SANDERLING LANE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 _
2_ N AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0676620 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Adciitional
Fee Required
- 6. Name and-Address of Current Registered Agent~ - —=— —- = | —~ -—=r = ~~=r=7: Name and Address of New Registered Agent . --
Name
SMITH, WILLIAM P :
Street Address (P.O. Box Number is Not Acceptabie)
4548 SANDERLING LN
BOYNTON BCH FL 33436
City FL Zip Code

8. The abovenamed entity submits this siztement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b1ig$ti9ns of registered agent.

SIGNATURE |

 Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE

-

& '“'Fﬁ"E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make'Chack Payable to Florida Department of State

al10. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE O change [ Addition
NAME SMITH, WILLIAM P NAME

= streer anoress | 4548 SANDERLING LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TALE D OJ Delete TITLE [ change [T Addition
NAME SMITH, KATHRYN T ~ NAME
streeT aooress | 4548 SANDERLING LANE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2¢P
TITLE T s - o7 DDEIe}e‘__ Nme T T T T T D Cﬁénge "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete - TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS - .
GCITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or direcior
of the corporation or the receiver or truste powered tg execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202 23 z)73f-0p20

SIGNAUIRE AND TYPED O#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE.:

LEIVIE VIV

CR2E034 (10/02)




