2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # V48619 May 14, 2001 8:00 am
1. Entity Name Secretary Of State |

R. PAYNE SYSTEMS, INC. 05-14-2001 90051 Q18 ***150.00
Principal Place of Business Mailing Address
4765 LYNBROOK DR P.0. BOX 550553
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
Us us

JEIT

T 5y 2n |7 AT

i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3132907 Applied For
2 'A CZ&”NV/L L—g‘, F/ : Not Applicable
v 7

Country Zip Country

Zip - .
- 5, Certificate of Status Desired
52207 |USA

6. Name and Address of Current Registered Agent - = . - - 7. .Name and Address of New Registered Agent __ . - .

“""”‘EPA YMNE A LoBELT L. Sp.

?TA;lN(E::AEOREEGHET [l)-hs\:"E ST Sire?t fdrig (P.O. Baxlumber is Not Acceptabie) ? E

TITUSVILLE FL 32796
T rTtssVILLE FL | *57794 |

nging its registered office or registered agent, or both, in the State of Florida.

0 $8.75 Additional

Fee Required

8. The above named entity submits this statement for the purpose of ch

SIGNATURM Bt

Signature, typed or printed name o%agislerep’agent and title i

et

applicablg

i N L ) mn
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f|r|ng r.equwrement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete it (1 cChange [ Addition _8_
o

NAME PAYNE, ROBERT L. SR. NAME S

STREET ADDRESS | {751 CARRIAGE DR WEST STREET ADDRESS 3

CITY-ST-2P CITy-ST-2P o]
TITUSVILLE FL _a

TITLE SD [ Delete TITLE [ Change (3 Addition ?:3

N PAYNE, DIANE e

STREET ADORESS | 4759 CARRIAGE DR WEST STREET ADDRESS

GITY-5T-ZIP ]T[USVlU.E FL CITY-ST-2IP

me _— . Moeste__ _ § mme__ o . [chnge [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

G- g1 R crvsrae

TILE [ Delete TITLE [ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIILE O Delete TITLE ] Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 717 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 offiger or director
of the corporation or the receiver or trustée empowered to execute this report as yequired by Chapter 607, Florida Statutes; and that my namg appears i Block #1 or Block 12,if
changed, or on an attachment with an address, with ~ r like empowered. /

SIGNATURE: (Zblrt 1z




