SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398. FILED
AMOUNT DUE ON OR BEEgFEE 09/30198. $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORDA DEPARIMENT OF STATE Oct 01 1998 8:00am

CORPORATION Sandra B, Mortham

ANNLilAngBPORT D|V|S|z:cg;ag;1;:§:mons Secretary Of State

“ AR WA AE A

1. Corporafion Name

PAYNE MOVERS, INC.

Principal Plal::'e of Buslncés#wm Mailing Address
7013 LONGLEAF CREEK DRIVE 7013 LONGLEAF CREEK DRIVE
PENSACOLA FL 32528 PENSAGOLA FL 32526
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
i 06/01/1997 N
2. Princlpal Piace of Business 2a. Mailing Address 4. FE| Number ] D | JApplied For
21 ) 26 B e - b} ot Applicable
B — I Not Applcat
ite, Apl. #, eic, Suite, .#, elc. . ti
Sulte. Apl.#, ete ., Sute. Apt.#. eto 5. Corticalo of Staus Dosired L] $0:79 Additional
E,,v, L L 27[ Fee Reguired
| __ City & State | City & Stale 6. Election Campalgn Financing $5.00 May Be
23 e 2ﬂ Trust Fund Contribution D Added to Fees _
Zip _ Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
,‘ e EJ 29' _____ ;El Personal Property Tax due June 30 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
PAYNE, SUSAN 81 Name
7013 LOMLEA'F CHEEK DRIVE 82| Stieet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526

83

84| City FL

11, Pursuanl to the pré;gﬁé_af'geciions 607.0502 and 607.1508, Florida Statutas, the ahove-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statules.

SIGNATURE _ . ___ -

35] Zip Code

CR2E034 (5/38)

Signatre, typod or printed name af tagisterod egent and il f apphcable. (NOTE: Regislered Agenl signalure requivad when reinstaling) DATE
12, ) T 'OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T T T T T el 11TIME Tl change [ Acsiion
NAME PAYNE; SUSAN E 1.2 NAME
strezt aooress | 7018 LONGLEAF CREEK DRIVE 13STREET ADDRESS
MP___ PgHgA(}O'I_'_A FI‘ 32528 R 1.4 CITY-ST-2IP |
TITE 1D [ Joiete 21TME [ change [ addition
NAME PAYNE, RONALD K 22 NAME
STREETADDRESS ?o's LONGLEAF CREEK DRNE 23 5TREET ADCRESS
CITY.ST-ZIP PENSACOLA FL 32526 24 CITY-5T-2iP
TITLE ] peteTe 34TTLE ] change [ ] Acition
NAME 3.7 NAVE
STREETAODRESS 3.3 STREET ADDRESS
ervgrze L 34 CITY-STZP ]
TITLE DDELETE 41TITLE D Change D Addilion
NAME 42 NAME
STREETADDRESS 4.3 STREETADDRESS
CWV-§T_-Z_I§‘ ______ e . 4.4 CITY.5T-ZIP
TITLE [Joecere 5ATITLE D Change || Addition
NAME 52 NAME
STREET ADDRESS 5. 38TREET ADDRESS
CITY-ST-ZIP i 5.4 CITY-5T-2IP
TE 1 [l oeLete BATITLE T change L] dditon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITVSTZP 64 CITY-ST-ZP ]

14, | hereby certify thal the information supflied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerify that the information
indicaled on this ennual repor or supplemental annual repor is true and accurate and thal my signature shall have the same Iegal effecl as if made under path; that | am
an officer or director of the corporation or the recfider or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my ngm pears
in Block 12 or Block 13 if ged, or on AR attahrhent with an addrass, Eé)j (33‘7 .

QICNATHIRE: MAARL TR o1 b Qibitst [y N Gﬂ/embﬂ* Jo GGA Jho3




