2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607810 fe e Apr 12,2001 8:00 am
1S Nee ecretary of State

PATE STRUCTURES, INC. 04-12-2001 90124 001 ***300.00
Principal Place of Business Mailing Address
4355 SE COMMERCE AVE 4355 SE COMMERCE AVE .
STUART FL 34997 STUART FL 34997 39942
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1927370 Applied For
) Not Applicable
Zip Country Zip Country - , $8.75 Additional
. ] o N ] 5 C-ertlhcate Off’t?tus §e5|red O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PATE, WILLIAM B ‘
! Street Address (P.O, Box Number is Not Acceptable)
3751 SE DOUBLETON DR
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and ttle if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
. I i . . " "
T tmgremsman oo ndeso = | atorhiaY n2001 Feowillposag0eo | " EEIonCanosn Francig - $5.00 ay o
2 ’ ! h Trust Fund Contribution. (] Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE 3 Ghange [ Addition
NAME PATE, WILLIAM B NAME
STREET ADORESS | 3751 SE DOUBLETON DRIVE STREET ADDRESS
CITY-ST-2P STUART EL CITY-ST-2iP
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o
MEe T T o T O oskete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dpatete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-§T-2p CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [J Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment with an address, with alther like empowered.

Wictiam B.7ATE

SIGNATURE: TRESIDOST oz fiqfo;  SC1-288-1600

SIGNING OFFICER OR DIRECTOR Date Oaytma Phona #

SIGNATURE AND TYPED OR

|

CR2E034 (10/00)



