-

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018748 May 11, 2001 8:00 am

1. Entity Nameo
PAYCOM MARKETING, INC. Secretary of State

05-11-2001 90027 035 ***]158.75

Principa’ Place of Business Mai'ing Adaress
‘5 CAMELIA STREET 5 CAMELIA STREET
1GULF BREEZE FL 32564 GULF BREEZE FL 3256%
2. Principal Place of Business 3. Mailing Address l | | i
Suite, Apt. #. etc. Suite, Apl. #, clc. TO NOTWRITE IN THIS SPACL

City & State City & State 4. FEI Number NOT APPL!CABLE Accled Mo

NGt Apc

Zio Couniry Zio Cauniry 5. Cortficate of Stasus Desirad [i $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
CECIL, ROWAN B : .
5 CAMELIA STREET Street Address (P.O Box Number is Not Acceptahle)

GULF BREEZE FL 32561 ]

City

8. The anove named entty submits this statement for the purpose of changing its registeced office or registered agent, o both, in tha S:ale of Fonda

SIGNATURE
Sgraum ar prind name o ared agons and file fapolicanle (MOTE: Heg 20 Anent signalo-e couirzd when rensialg) CATC

9. This corporation is cligicle to satisfy its Intangible . FEWE1 itl’“‘W!i!{ FWEE ES_ $'159.E}:J 10. Eociion Campaigr Financing $5.00 May 50

Ti:]x f|||jg reguirement and elects 10 do s0 After MAY 1, 2007 Fes will be $350.00 Trust Fund Contribtion. 0 Added 10 Foos

(See critera on back) O iiake Check Fayable to Depariment of Blale
11. QFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS 1IN N
il P [ oeete TITLE [ cChenge [ acdites | 8
WAME ROWAN, CECIL B HAHIT =
srreet anceess | 5 CAMELIA STREET SIREET ADDRESS ‘ g
GITY-8T 2P GULF BREEZE FL 32561 Oy -51- 4P . N
1TLE [ Deate HILE [1Chenge [ Acdition %
HANE NAME ‘
STRFST ADCRESS STRFE™ ADDRESS ‘
oSt R CTY51-2P .
IITLE [ Daiete II"LE [ Change [ Actitio |
KAME HAKE i
SIREST ADTRESS S1RzE" ADDRCSS !
R CTY-5T-712
TILE 1 Delate TILE [ Chenge  [1 Acdutinn
MAaME MAKE
STRERT AIDREZS STRFED ADDRESS ‘
Gl -5T-21P Gily-sT- 2P
TTLE 1 Dalze TLE ] Chasge
HANE HANE
STREET &TDRESS SIREET ADDRESS
GliY-[-21P oY §-AP
TiLE [ gelee HiLE T Changa
MAME MARKE
STREET ATDRESS STRECT ADTRESS
Iy ST-2P 1Y -S7- 7P ‘

13. | hergby certify tha! the information supplied with this fiing does not qualify for t1e exempton stated in Section 119.07(3)(0). Florida Staluies. ! furtires cerlify that the infor
indicatad on this report or supplemental regort is true and accurate and thal my signature sha'l have the same ‘ogal effect as if made urde Ih; that Lar ar office diracler
of the corporation or the receiver or lrustee empowered 10 execte 1vis report as required by Chapter 607, Florda Statutes; and that my n ppears in Bock 11 or B'ock 32 if

changed. or on an attachment il an address, witkzal’ othep like e?vered‘ ; Vi ‘
N - < - P
7‘/3/’0/9// 305507305
Cd ?
. e

~ e A
Lz Cﬁ'} 6 fe .
R AT TR . 1, S I W
SIGHMATURE: __ - b ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Dzice Gyl ne M J

b




