]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAYSON EXPRESS, INC.

P99000005318

May 06, 2002 8:00 am!
Secretary of State .

05-06-2002 90248 024 ***150.00

Principal Place of Business

7427 JOHN F. KENNEDY DR. W.
JACKSONVILLE FL 32219

Maiting Address

7427 JOHN F. KENNEDY DR. W.
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

G AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OG NOT WRITE IN THIS SPACE

—

City & State City & State 4. FEl Number Applied For
31 1594029 Not Applicable
Zi Count Zi n iti
P auntry P Country 8. Certificate of Status Desired | $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITEHEAD, RYLLIS PAYSON -
7427/ JOHN F: KENNEDY DR. W.
JACKSONVILLE FL 32219,

L3

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. :The above
v i
ts

r}gmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
1

Signature, typed of grinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when raingtating) DATE

_9. This corperation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

__ FILE NOWUL FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- 40. Election Campaign Financing - -

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TILE O changs [ Addiion | 5
NAWE WHITEHEAD, RYLLIS PAYSON NAME ' =2}
staeet aporess | 7427 JOHN F..KENNEDY DR..W. STREET ADDRESS &
CiTY-ST-2IP JACKSONVILLE FL 32219 CITY-$7-2IP @
TE oo riperns W 1 pelete TITLE [] Change (] Addition E:)
NAME sl NAME
STREEFABDRESS*[® * * STREET ADDRESS
e st o CIY-ST-2P
TLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Celete TIMLE [ Change (] Addition
NAME NAME

= STREET-ADBRAESS == S mz <= R ETREET ADDRESS ~{ - _— =
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TOLE (] Change , [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS :
OITY. ST-ZP . o fomveseae '
'EI]'LE’ i {:; AR P :‘EI Delete - .:, STITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

o
changed, or on an attacpfg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certity that the information
}-_\,,'{f;in(gi}:_:@ti;:d;qn thisT&port orlsupblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
the corporation or the regeiver or trustee empower

' otherjli__ke empowereg
(T SN S

v, %

a4 to execute this report as rgquired by C,

¥

fapter 6079, Florida Statutes; and that my name appears in Block 11 or ?{Iock 12if |

o
7-20-02_R-9%

Daytime Phone #

Sogd

¥




