2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P970000497p6 Mar 17, 2000 8:00 am

1 Secretary of State

E .
PAYNE MOV RS’ INC i 03-17-2000 90033 041 ***150.00
Principal Place of Business Mailing‘; Address
|
70t3 LONGLEAF CREEK DRIVE 7013 LONGLEAF CREEK DRIVE
PENSAGOLA FL 32526 PENSACPLA FL 32526-9392 U U U q U l 1U
i
2. Principal Place of Business 3. Maili|ng Address
Suite, Apt. #, etc. Suita;‘ Apt. #, eic. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
\ 59—3458663 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desited [1  9O-79 Additional
[ R ~1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PAYNE, SUSAN ’ Street Address (P.O. Box Number is Not Acceptable)
7013 LONGLEAF CREEK DRIVE .
PENSACOLA FL 32526 j
’ City FL [ 7 Coce
8. The above named entity submits this staternent for the purp:j)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed rame of r?gislerad agent and ttla if app?cabla {NOTE" Registersd Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) 1n Financi
Tax filing requirement and glects to do s0. Alter MAY 1, 2000 Fee will be $550.00 - Election Campa'g“ nancing $5-00 May Be
b ’ Trust Fund Contrisution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . [ Change [ Addition
NAME
STAEET ADDRESS

T D © O Detete
NAME PAYNE, SUSAN E ‘
sTResT ADDRESS | 7013 LONGLEAF CREEK DRIVE

CITY-ST- 2P PENSACOLA FL 32526 . CITY-ST-2IP
e D U Delete THILE (] Change [T Addition
NAME PAYNE, RONALD K ( NAME

STREET ADDRESS | 7013 LONGLEAF CREEK DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2iP

TMLE " Ol elets TME [ Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P ‘ CITY-ST- 2P

ILE " [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P . CITY-§T-2IP

TITLE i O Deete TLE O Change [ Addition
NAME i NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-ZP | CITY-5T-2IP

TE " O Dokt TILE 3 Change ) Addition
NAME ’ ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with thig fi\ingi does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the information
indicated on this report or supplerental report is rue 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 or trustee empowerad to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with a{fdd s, with all olrller like ernpowered.

N "J i

SIGNATURE: bir T SUSEA " B Flang (#5) A1 6003

’
. i

SIGNATURE AND TYRED Of FRINTED ane OF SIGNING OFFICER OR DIRECTOR.} Cats Daytime Phona #

4 (Q/49)

.5 E0



