' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 663583 Secretary of State
1. Entity Name 01-08-2003 90066 010 ***155.00
PADGETT & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
BOX 1148 BOX 1148
PINHURST NG 28370 PINHURST NC 28370
- - KRN DIRAR IR
[k 2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-1971988 | Not Applicable
o Country Zip Country 5. Certificate of Status Desired | ?8‘75 Additionai
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOSTER‘ JOHN FENN Street Address (P C. Box Number is Not Acceptabile)

501 S FLAGLER DR

SUITE 305

WEST PALM BEACH FL 33401 City FL | 2o Code

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

P

SIGNATURE

- Signature, types or printsd name of registered agant and title f applicable. [NQTE: Registarsd Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . s .
9. Election Campaign Financing $5.00 May Be
Aft_er May 1, 2003 Fe_e will be $550.00 Trusl Fund Centribution. O Added to Fees
(‘Make Check Payable to Florida Department of State
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vsh - O Delete TITLE [ Change [ Addiiion
mve |PADGETT, JOAN . KAME N P
STREETADDRESS [P.0. BOX 1148 NA STREET ADDRESS
GiTY-§T-21P PINEHURST NC 28374 CITY-ST-2IP
TILE PTD O Delete TILE [ Change [ Addition
NAME PADGETT, DONALD E NAME
STREET ADDRESS | P.0). BOX 1148 NA STREET ADDRESS
CITY-5T1-2P PINEHURST NC 28374 CITY-ST-2IP
TILE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
THILE {1 Delete TITLE ] GChange  [] Addition
NAME . . NAME '
STREET ADCRESS; STREET ADDRESS
CITY-5T-2IP. - - CITY-ST-21P
THLE . [ Delete TITLE []change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptor.607-Ferida Statutes; and thal my name appears in Block 10 or Block 11 if

.changed, or on an attackment:with i\ address; with ali omer le-enypowered.

SIGNATURE: g WAL, CLadgefd=D {/04;/73 70 295 384 #

Date Daytirme Phona #

CR2E034 (10/02)



