2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643230

1. Entity Name

PADCO CORPORATION

Principal Place of Business
405 EAST MOODY BOULEVARD
POST OFFICE BOX 128
BUNNELL FL 32110-128

Mailing Address

405 EAST MOODY BOULEVARD
POST OFFICE BOX 128
BUNNELL FL 32110-7t28

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91224 038 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

405 E. MOODY BLVD
BUNNELL FLY110
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligitle to satisly its Intangible
Tax flling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
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7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phana #




