FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000049557 ecretary of State
1. Entity Name 04-21-2003 90499 026 ***150.00
THREE PAYNE TRUCKING, INC.
Principal Place of Business Maiiing Address
125 NORTHWEST 191ST STREET 125 NORTHWEST 191ST STREET
MIAMI FL 33163 MIAMI FL 33169
2. Principal Place of Busir!ess 3. Mai\ing Address ”""II’ Hl ‘l“l ||l” ||”| "HI II“’ "“I Iml l”l’ IHI' ll“’ "" ]I”
Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Emee— o e | CHty&State e o L |4 FEI Number Applied For
65'0938551 e T Naot Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA’ P'A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primed nama of registersd agent and title it applicadle. {NOTE: Regfstered Agent signature required when reinstating) DATE
AftFul:IIE N:)W{::‘!s iEE ’ﬁifesoégg 00 ’ ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee wi s Trusl Fund Contribution. ) Added to Fees
Make Check Payable to Florlda Department of Smte
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TiTLE [ Change  [1] Addition
HAME PAYNE, FREDDIE L NAME
sTREET ADDRESS | 126 NORTHWEST 19187 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33169 i CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS T mm e e e ne— =l GTREETADDRESS S| - - -
CITY-ST-21P CITY-ST-2IP
TILE . [ pefeta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE (] pelete TINLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE (1 Detete TITLE O Change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the infermation
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 corporallon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

siGNATURE: ___SIGNATURE REQUI Rwﬂa,,hhﬁ_% J-jp3 > 45/-¢56s

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



