FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90711 026 ***150.00

DOCUMENT # V48619

1. Entity Name

R. PAYNE SYSTEMS, INC.

Principal Place of Busingss Mailing Address
4516 BEDFORD RD P.O. BOX 550553
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255

s AR AT AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3132907 Not Applicable
Zi Countr Z2i Countr " . it
P untry P y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ) I 7. Name and Address of New Registered Agent
) i i - [ Name c

PAYNE, ROBERT L. SR.
1751 CARRIAGE DR WEST

Street Address (P.O. Box Number is Not Acceptable}

TITUSVILLE FL 32796

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 Florida. | am familiar with, and accept

he obligations of regisipred agent.
sslcsll\mTLlj:z1 /’ﬁ ; »//‘/){ ///”_? /7272

gnatur! typed ar printad ﬁﬁl{uf e, eled agent and tit'e if applicable. (NCTE: Registared Agent sighature requirad when reinstating) / DATE
FILE NOW!!! FEE IS $150.00
; 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trﬁgllgznda(gnopn‘ilr?;ut'\g: e ] Eg,'gﬂohgiﬁf °
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TINE CIchange  [] Addition
NAME . | PAYNE, ROBERT L. SR. NAME
sreet aporess | 1781 CARRIAGE DR WEST STREET ADDRESS
ciry-s7-2ie;+, 1 TITUSVILLE FL CITY-ST-2P
TR ) O pelete TMLE O Change [ Addition
wuE . |'PAYNE, DIANE NAME
steeT aobREsS | 1759 CARRIAGE DR WEST STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL ' CITY-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TILE [ change  [] Addition
NAME : NAME
STREET ADCRESS . STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Desete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O pelete TITLE t [CiChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 10 execute this repart as required by Chapter 607, Flprida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment w4h an address, with all other like empowered.

4*‘ /j:,7 /2@242

¥ SIGNING OFFICER O BIRECTOR / / Date [l Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



