2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00
DOCUMENT # P99000005318 ra/, -UU am
1. Enfty Name ecretary of State
PAYSON EXPRESS, INC. 04-27-2001 90301 026 ***150.00
Principal Place of Business Mailing Address
7427 JOHN F. KENNEDY DR. W. 7427 JOHN F. KENNEDY DR. W.
JACKSONVILLE FL 32219 JACKSONVILLE FL 3229 st e 9 F
(YR P AP/
Suite, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 31_1594029 Applied For
Not Applicable
7 Country Zin Caunt it
® Y ' bantry 5. Certificaie of Staius Desired ] $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, RYLLIS PAYSON
Street Address (P.O. Box Numbaer is Not Acceptable)
7427 JOHN F. KENNEDY DR. W.
JACKSONVILLE FL 32219
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed or printsd name o registered agent and title T applicaole. (NCTE: Reg swered Agent signat. e recuired whan reinstating) CATE
8. This corporation is efigible to satisty its Intangible FILE NOWIT FEE 18 $150.00 1 lection € : :
. Cli B Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.60 0 ij: i’iqzagf:t'f&mg:” " g fc?quo“gzyefe
{See criteria on hack) U liake Check Payable to Daparimant of Slate T '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD O Deiete TITLE Clchange [ Adction
NANE WHITEHEAD, RYLLIS PAYSON s
sTREETA2DRESS | 7497 JOHN F. KENNEDY DR. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32219 LIy -57-2P
TITLE 1 pelete e [JSrangz [ Additon
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-ST- 2P
TITLE 1 belete THLE O Change [ Additior
MAME MANE
STREET ADDRESS STRECT ADGRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Adaition
MARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
TITLE M telete TITLE [ Caange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5§- 212 CITY-33-21P
Lk ] Deiete TITLE [J Charge [ Adeion
NARME MAME
STREET ADDRESS STREET ADDRESS
CeTy-57-219 Cliv-8T-2ip

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thas the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same legal effect a3 if made under oath: thai | am an officer or diroctor
of the corporation or the receiver or trustes empowered 19 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 07 Bloek 121

changed, or on an attachment with an address, with all other ke egnpowerad, |
. - . i , . .
et —an -
OY-20-0F  9-WY56%

Zale Davrieae Chone £

l

T T

CR2E034 (10/00)



