FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # 670722 Secretary of State
1. Entity Name 02-24-2003 90950 045 ***150.00
PATMAR SUPPLY INC.
Principal Place of Business Mailing Address
P.0. BOX 1425 PO. BOX 1425
MANGO FL 33550-1425 MANGO FL 33550-1425 10027211
N N IEUE DA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. B@:K lLIEHE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2%304 Not Applicable
2p Couniry Zip= Country 5. Certificate of Status Desired O gg'ggq lﬁ:iec:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB. DONALD W lJ-)CJOb bﬁﬂd/'d LL)
! ’ Street Address (PO Box Number is Not Acceptable)
4721 LODESTONE DR . - Lome -
TAMPA FL 33615 * 44 La,Ke View bf. AL
C ity Zip Code
. Haines Gty FL 3849

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or khth, in the State of Florida. | am familiar w:th and accept
“the obligations of reg:stered agent.

s

: SIGNATURE -
. Signatura, typad or printed namea of registered agent and tile il applicable. (NOTE: Registerad Agent signatura raguired when reinstating) ) DATE
AT |
. * FILE. NOW! FEE IS $150.00
q | . ‘ Fi .
S Aerilay 1200 FoowbeSsnm o o 3500
Make Check Payable to Florlda Department of State | ° )
1

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X change [ Adation

sthees acoress (4721 LODESTONE DRIVE STREET ADDRESS | &4y La..H.t. view DOf. M.

orv-st-ze - [TAMPA FL CITY-ST-ZIP HdAntS City . 3 3 g‘f‘/

—_ ST 1 Detete { WChange 7 Additien
NAME IWEBB, MARJORIE F
sTreet aonress |4721 LODESTONE DRIVE
cv-st-zp - [TAMPA FL

ME £
LAME Td),o mo.qorlc +

STREET ADDRESS | )"y La.l(f_.V W br., N.
CITY-ST-2P Haines b_.,.’, £ 338YY

. | §E
me P O Delete TILE
ae WEBB, DONALD W ’ e u) bb bourm,laQ w

TILE [ pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Detete TITLE ' 1 Change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS — ' = — -
CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 71 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P _ CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppfémental report is true and accurate and that my signature shall have the sam legai effect as if made under gath; that [ am an officer or director
of the carporation or the regeiver orlirustee empowered I execule this report as required by Chapter ~Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient with red.

SIGNATURE:

n address, 4 Ibther like empo

o/2y/23

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D% L4 Daytime Phone #

CR2E034 (10/02)



