2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

607810

FILED
Apr 11,2002 8:00 am
ecretary of State

’1 Entity Name T
- <
PATE STRUCTURES, INC. 04-11-2002 90740 001 ***300.00
Principal Place of Business Mailing Address
4355_ SE COMMERGE AVE 4355 SE COMMERCE AVE
STUART FL 34997 STUART FL 34597 ' ’ .
us us ! .
2, Principal Place of Business 3. Mailing Address ”Iml I“" |Im ["u llll' ul” II“ I]l” |’|" Il'" I!I" |’|" 'll" ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1927370 Not Applicable
Zi t 2Zi Count it .
i Country ® euntry 5. Certiicats of Stalus Desied ] $6-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
e e, T L B NUIETRSL T Al L e = il n L cmam o m ermimai | NBITIR e - s e =l e e o= - I —_ -
- PATE’ WILLIAM B Street Address (P.O. Box Nurnber is Not Acceptable)
3751 SE DOUBLETON DR
STUART FL 34997
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.
SIGNATURE
- Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
(See crileria on back) il Make Check Payable to Department of State )
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Detete TITLE [ change [ Addition | 5
NAME PATE, WILLIAM B NAME &
sTReeT ADDRESS | 3751 SE DOUBLETON DRIVE STREET ADDRESS é
CiTY-ST-2IP STUART FL GiTy-§T-2IP we
- o
TILE [ Delete TITLE [ Change ] Addition | &3 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
10111 S I - i [ Celete TMe [) Change [ Addition
NAME TWAME T T T T T T e T e e e T e s s T — e e e -
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CIFY-§T-2IP
THLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
GiTY-87-2IP B CITY-ST-2P
TTLE o s O Deele TITLE CIchange 1 Acdition
]
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z18 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that i am an officer or director
oLthe cgrporation or thehrec:eiver %r trusgeg empc)Wﬁre‘ri:l tohextleﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like erpgowered.
9 2 aj’ wivugm B, PAaTe
. BRI TR A PR
SIGNATURE: %/M L [ PP DesT pdlozloe (772)288-jb00
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytird Phone #



