2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000003322

1. Entity Mame

PAYNE, BARFIELD, HODGE & MARTIN, P.A.

Mailing Address

4500 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506

Principal Place of Business

4800 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90042 034 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3414254 Not Applicable
i t i Countl iti
Zip Gountry aw» ounty 5. Certificate of Status Desired O $8.75 .otddmonal
Fee Required
6-Name and-Address of Current Registered-Agent - -7 Natne and Address of New Registered-Agent
Name

BARFIELD, CLEMENT W
4800 WEST FAIRFIELD DRIVE

Strest Address {P.C. Box Number is Not Acceptable)

PENSACOLA FL 32506

City

FL Zip Cede

SIGNATURE <

ifg its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent anwfe it applicable.

(NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

8. This corgbration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TIILE C3Ghange [ Addiion | 5
NAME BARFIELD, CLEMEMT W NAME <3
steeT aooress | 1513 VIA DE LUNA DR STREET ADDRESS §
orv-sze | PENSACOLA BEACH FL 32561 CITY-ST-2P o
THLE VP O Delete TITLE {1 Change ] Addilion 5
NAME BARFIELD, DDS C NAME
stheeT anorEss | 4140 MENENDEZ DR STREET ADDRESS
orv-sr-zr | PENSACOLA FL 32503 Chv-sI-21e )
TITLE S . ™ Delete TITLE [ Change [ Addition
NAME HODGE, JOHN D. - NAME
streer ADDResS | 6880 W FAIRFIELD DR #108 STREET ADDRESS
CITY-5T-7IP PENSACOLA FL 32506 CITY-ST-2IP
TITLE T [ Celete TILE [ change [ Addition
NAME MARTIN, I J NAME
streeT aooress | 3274 ABEL AVE STREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY -$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-$7-2IP
TiTiE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-81-2P

13. | hereby certify thai the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appsars in Block 17 or Block 12 if

legnental repert is true and accurate and that my signature
trustee empowered to execute this report as reduir
an address, ; all other JFF empowerggl.

indicated on this report or supp
of the cerporation or the regpeJg
changed, or on an attachyhg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW; QFFICER QR DIRECTOR

Date Daytime Phone #



