- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06, 2004 8:00 am

DOCUMENT # F99000004147 ecretary of State

1. Entity Name
PATTON & TAYLOR CONSTRUCTION CO. 04-06-2004 90020 004 ***150.00

Principal Place of Business Mailing Address
7960 WOLF RIVER BLVD - ) PO BOX 38409
STE101 GERMANTOWN TN 38183-0409

GERMANTOWN TN 38138

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
62-0799606 Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired O §8 -75 Additional
e e - L e - S - - Aty 2 Ftequu’nd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTON JR, CLYDE L o . ' — -
4534 SOUTHW|NDS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zio Code

8. The above named entity subimits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agont and titls if appicable. {NCTE: Registered Agent signature requiradt when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, - " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me "~ |PCD 1 Delete TTLE [ change  [3 Addition
NAME PATTON JR, CLYDE L NAME
STHEET ADDRESS | 7960 WOLF RIVER BLVD., 5TE 101 STREET ADDAESS
CITY-GT-7P GERMANTOWN TN CITY-S1-2IP
ATLE VSD [ pelete TILE [ change [ Addition
NAME TAYLOR, BRUCEC NAME
STREET ADDRESS | 7960 WOLF RIVER BLVD., STE 101 STREET ADDRESS ]
| 2GITY=6T- P sees| GERMANTOWN TN =mastmms o o s et S it Ry 2 ST JIp | i = S T
TME T [ Datete LE [O) Change [ Acdition
NAME RYAN, PAUL T _ NAME :
STREET ADDRESS” | 7960 WOLF RIVER BLVD., STE 101 ¥ STREET ADDRESS : - s -— e
CITY-57-21P GERMANTOWN TN CHY-ST-2IP
TITLE 1 oelete TITLE [IChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP
THLE [ Delete TILE [ Crange  [1 Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [] Delete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad Agcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of the corperation: or the receiver or trugiee empowergd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with a like empowered.
(ude Rt Tr Y204 Gp)-6% 221

SIGNATURE:
SIGNATURE AND TYPED 1n PRINTED maﬁ}aa!ﬁ'm»ﬁ OFFICER OR DIRECYOR Date Daytims Phone #




