2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

1 EnityName | Secretary of State
PAYNE ENTERPRISES, INC. 05-10-2001 90087 035 ***150.00

Principal Place of Business Mailing Address

Lsa-prvasrerr— 0.0 Bax 3566 OG T DRVS STREET Y.0. Box 350¢a;
AACKEENTE P22y SACKSONHbE=RL-32300

- onv. ’-[
% A Y Y

2. Principal Place of Business 3. Mailing Acdress

ML

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

DOCUMENT # P97000024764 ’ May 10, 2001 8:00 am

City & State City & State 4. FEI Number 3 436 Applied For
59. 930 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additiona

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T ST 7| Name ) -
PAYNE, WILLARD JR. ) 3 Street Address (P.0. Box Number is Not Acceptable)
smepamesreer 1280 /€ a b m
JACKSONVILLE FL 32269 3,225
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

of the corporaticn or the receiver or tr
changed, or cn an att &g with

SIGNATURE:

2] empowﬁre % exbecute this report as required by Chapter 607, Flarida Statutgs; and thaighy name appeass in Block 11 or Block 12 if

/ma/l ‘/f 2E/o1  tof-728-9257

SIGNATURE AND TYPED OR PISNYED | mrﬁbr smmf; /FFICEH OR DIRECTOR / Dals Daylime Phone #

SIGNATURE
Signature, typeq or printed nama of registered agent and title if epplicabla. (NOTE: Registerad Ageni signatura reguired when reinsiating) DATE
9. ?ns Ac'orrporatlc.)n is eligible to satlsfy(;ts Intangible FI:\.ﬂi:\!OW!!.1 FFEE ISi $1 50.000 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecis (o do so. After 1, 2001 Fee will be $550. Trust Fund Centribution. [0 Addedto Fees
{See criteria on back) (] Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIME D O Delete TTLE [ change [ Addition g_
o
NAME . PAYNE, WILLARD JR. NAME S
STREET ADDRESS | ~4799-DAVIS-STREET- “1238¢ B nheia V1. | simeer oo 3
CITY-ST-2P 2.2 CITY-5T-21P 2
JACKSONVILLE FL_32069" 32225 _|g
" TILE [ pelete TRLE O Change ] Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TITLE [ petete TITLE {0 Change [ Addition
HAME NAME _ i R .-
STREET ADDRESS.| - e T g e T T *" )| “STREET ADDRESS i
CITY-ST-7iP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [C) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me A O Delete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TMLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental japort is true an: urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

L




