2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037072

1. Entity Name

PAYNE'S BAIT & TACKLE, INC.

Principal Place of Business

9691 FT. ISLAND TRAIL
CRYSTAL RIVER FL 34429

Mailing Address

969 FT. 1SLAND TRAIL
CRYSTAL RIVER FL 34429

2. Principal Place of Businoss 3. Mailing Address

Suite, Apt. #, stc Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90322 001 ***150.00

WD

DTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 23_71 10693 Appliad For
Not Applicable
Zi Count Zi Count iti
P ey ® ouny 5. Corfificato of Staws Desired. [] 98-79 Additional
Fee Required
B. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, TIMOTHY D
Street Address (P.O. Box Number is Not Acceptable)
9691 FT. ISLAND TRAIL “ ’
CRYSTAL RIVER FL 34429

City

Zip Code

8. The above named entity submits this statement for the purposc of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sgnaiure, tvped or prated name o registered agent and title i applicable.

(NOTE: Registered Agent signat.re "ecuired when reinstat ngh

DATE

9. This corporation is eligible to satisfy its Intangible K

CR2E034 (10/00)

Tax fMir‘-g requirement and etects o do so. d Aftar MAY 1, 2001 ¢ i ha Eiz;ﬁzrijagngrilr?guig:ncmg fdsd-;gj?ohgife
(See criteria on back) Male Check Paveble to Dea o
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P O Delete TITLE [ Cnange 7 Additien
NAME PAYNE, TIMOTHY D NE
STREET ADORESS | G691 FT ISL STREET ADDRESS
ari-st2° | CRYSTAL RIVER FL 34429 gv-st-2p
TITLE [ Delete TITLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-219 GITY-ST-2IP
TITLE [1 Deiete TITLE [ Change  [] Addition
NEME NAME
STREET A2DRESS STREET ADSRESS
CrTY-$1-2P CiTY-57-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-7IP
TITLE 1 Delete TiTLE [ Change [ Addition
MAIE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TITLE L Delete TITLE [] Coange [ Additon
NAME MANE
STREET ADCRESS STREET ADDRESS
CNY-ST-2iP CITY-ST- 4P

13. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to gaecule this report as required by Chapter 807, Florida Statstes; and that my name appears in Block 11 or Block 12 i
fike empowered.

changed, or on an altachment with an gddress, with gl oth

oof V) ot

£t

1//39/ 24

ASA-775- 56/¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Zaytire Shone #




