2000 UNIFORM BUSINESS REPORT (UBR) sn )

DOCUMENT # P99000081828 Mav 30. 2000 8-
1. Entity Name ay ’ . OO am
D.A. PATTERSON CONSTRUCTION INC. Secretary of State
05-01-2000 90550 013 ***150.00
Principal Place of Business Mailing Address
6574 N. $T, RD. 7. STE. 164 6574 N. GT. RD. 7. STE. 164
COCONUT CREEK FL 33073 COCONUT GREEK FL 130733825
= e T LA AR A
Suite, Apt. #, &lc. Suite, ApL #, elc, T DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
-0 G\A\ Not Applicable
2ip Country 2l Country 5. Cortificate of Status Desired (] ?g‘gfqu?:’e%m""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Nameg

————— — — —— - - — = L

T T —

— i - O

PATTERSON, DOUGLAS Street Address (P.O. Bax Number is Not Acceptable) ~ —
6574 N. ST. RD. 7, STE. 164

COCONUT CREEK FL 33073

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragistered agan and tile I applicabla, {NOTE. Ragisterad AQen signature jaquired when relnsiating) DATE
9. This corporation is sligible to satisty ils Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and alects 10 do so. After MAY 1, 2000 Fee will be $550.00 " frust Fund Cfntr?buli:“l. s O fg‘g?ﬁ:ﬁ;f&
(See criteria on back) \>g tiake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
THLE i fc&Ta{‘“ ] Delete TITLE [ Change ] Addition S
NAME Towuiglas VAT Tallbong .y KAME &
STREET ADmfess | G5 Ty NS . STATE KO R ALA STREET ADURESS 2
CITY-$7- 2P Coeomutl €% & 30 5 CiTY-5T-21P o
@
TE O Delete Lyt (3 change [ Additlen | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
- TihLE Clpelete ) TME O change £ Addition
NAME NAME ST T e e -
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TRLE 1 pelgte TIMLE - [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢Ty-ST-21P
TME [ Detete HTLE ‘ O crange [ Agdition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-§T-27 CITY-5T- 7
TinE ~ 3 Detete TIE OicChangs  [2 Adattion
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 2P CIY-5T-21P

13. 1 hersby certify that the information supplied with this filng does not qualify for he exernplion Stated in Section 119.07{3)), Fiorida Statutes. | further certily that the information
indicated on this repart or supplemantal repoct is true and accurate and that my signature shall have the same legal elfect as if made under oath; that F am an officer or director
of tha corporation or the receiver or lrustee empowered to executa this report as required by Chapter 807, Flarida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attach ith an address,mth all other like ermpowered.
wnn ol Ko S 1 AT IR ENE | \ D ¥ . 14
SIGNATURE: %Q\LL 2= SHIRED Af\ P |ve (4sq)532-096

SIGNAWSWE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR Date Daytima Prione &




