2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670722

1. Entity Name

PATMAR SUPPLY INC.

Principal Place of Business

P.O. BOX 1425
MANGO FL 33550-1425

Mailing Address

P.O. BOX 1425
MANGO FL 335501425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90202 019 ***150.00

0516396

IR MR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FE} Number 59.2m6304 Applied For
Not Applicable
Zip Country Zlp Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, DONALD W.
Je - 4721 LODESTONEDR ... .

Sireet Address (P.QO. Box Number is Not Acceptable)

——

TAMPA FL 33615
. . - - City - : - FL Zip Code’ -
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.
SIGNATURE
Signatura, typed or printad nama of registared agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o e . " ) ) . ]
et osaenanma soas ot | aterMAY 1, 2007 Fog wil s $sgG0 | 10-Elocton Camasian Fnancina - :$5.00 My Ber—|~ -
978 : , 5 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11 =
TTLE P 1 Detete TILE O crange [ Addtion | S
. S
NAME WEBB, DONALD W NAME S
STREET ADORESS | 4721 LODESTONE DRIVE STREET ADDRESS 3
CITY-5T-2IP TAMPA FL CHY-ST-2IP &
o
TITLE ST [ Delete TITLE []change  [] Addition E:)
e | WEBB MARIORIE e e e N e e e
STREET ADDRESS™| ‘4721 LODESTONE DRIVE STREET ADDRESS :
CITY-8T-2ZIP TAMPA FL CITY-§1-2IF
TITLE O telete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-2IP )
TITLE 1 belste TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP
TIME J Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-$T1-21P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. i further cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with alt other like empowered.,
SIGNATURE: s rmalll 0 bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




