2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000026876 Feb 20. 2000 8:00 am

1. Entity Name

WAYNE PAYTON MARINE SERVICE, INC. Secretary of State

02-20-2000 90057 039 ***150.00

Principal Place of Business Mailing Address
921 SE 20TH STREET 921 SE 20TH STREET
SUITE D? SUITE D?
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 33316-3555
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
745241 Not Applicable

Zip Counitry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T - ————————————————|—hlame - — - — L — = = = Er——

FLEISCHER, RANDY A Street Address (P.O. Box Nurnber is Not Acceptable)
10000 STIRLING ROAD STE 1
COOPER CHY FL 33024

City FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped ar priniad name of registered agent and tilte if applicabla. {NOTE' Registered Agent signature required when reinstating} DATE
e | e e Oty | ™ Siomomsanron 5000
A : s - Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TITLE O] Change [ Addition
NAME PAYTON, WAYNE NAME
stReeT anoress | 921 SE 20TH STREET, BOX D-7 STREET ADDRESS
CiTY-§7-2IP FT LAUDERDALE FL 33316 CITY-51-2I
TITLE [ pelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
me | . [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-ZiP

13. | hereby certily that the information supplied with this flling does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 of trustee empoweaged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac wjih an address, yth §ll other lige

SIGNATURE: 'l EH. Jéa‘fhc/g I@gjﬁh 1/38/00 q54-521-3332

SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR { bate Daytime Phone #

[EEEERIS

CR2E034 (9/99)



