T

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # 645735 = Secretary of State
1. Entity Name 01-09-2003 90133 033 ***150.00
PARTRIDGE ENTERPRISES, INC.
Principal Place of Business Mailing Address
35 CLEVELAND AVE. P.O. BOX 843
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33970 .
- ’ AN EEATARAR RN A
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, slc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1960284 Not Applicable
4ip Country Zip Country 5. Centificate of Status Desired O $8'75 Addftional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

- T Name

PARTRIDGE, LAWRENCE C
315 CLEVELAND AVE.

Street Address {P.0. Box Number is Not Acceptable)

LEMIGH ACRES FL 33972

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
BT
- FILE NOW!II FEE IS $150.00 - .
9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O Delete TITLE O chenge [ Addition
NAME PARTRIDGE, LAWRENCE C NAME
sTreeT apoaess [ 315 CLEVELAND AVE. STREET ADDRESS
cmv-st-ze - |LEHIGH ACRES FL 33972 CITY-S1-29
TITE VT O oelete TILE [ Change [ Addition
HAME PARTRIDGE, TRUDY J NAME
s1aeeT anoress | 315 CLEVELAND AVE. STREET ADDHESS
omv-st-2p | LEHKGH ACRES, FL 00000 CITY-5T- 2P
TITLE M O Delete TITLE [ Change ] Addition
NAME FULLER, WARREN R NAME
sTREET aDORESS | 206 CANTON AVE. STREET ADDRESS
CITY-8T-ZiP LEHIGH ACRES Fi 33972 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] delete TIME (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualificfpr the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate g thatjmy signature shall have the same legal effect as if made under oath; that ! ant an officer or director

of the corporation or the receiver or trustee empowered to executeAhis repcft as required. by Chap

ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3686311

o135z
[ /

Daytimea Phone #

CR2EQ34 (10/02)




