2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685809

1. Entity Name

SONPAT, INC.

Principal Place of Business

C/0 GARY U GRUNDER
10255 NORTH MAIN STREET
HIGH SPGS FL 32643

Mailing Address

C/O GARY D GRUNDER
10255 NORTH MAIN STREET
HIGH $PGS FL 32643

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90093 002 ***150.00

A RN

[J CHECK HERE IF MAKING CHANGES

City & State Clity & State 4. FEl Number Applied For
59-20273 14 Not Applicable
Zi Cc Zi .
® ountry “P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
e me, - .- - T O g m e e = v . o iammeme -
GRUNDER, 0 Street Address (P.0. Box Numbsr is Not Acceptable)
ree ress (P.0. Box Number is No epta

1025-5 N.MAIN STREET o
HIGH SPRINGS FL 32643 -

City

Zip Code

FL

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registesed agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 IJee will be $550.00
Make CheckiPayabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Audded to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

meE D . O belste TITLE [ cChange [ Addition
wve © 7 | THOMPSON, PATRICIA L NAME

sweer sonress | P.O. BOX 1358 N/A STREET ALDRESS

cnv-s1-ze " | HIGH SPRINGS, FL 0 CHTY-ST-2IP

me " |PD O Delets e Ol change [ Addition
NAME - THOMPSON, MAURICE L NAME

staezr aponess | P.O. BOX 1358 N/A STREET ADDRESS

omv-st-zp | HIGH SPRINGS, FL 0 CITY-ST-ZIP

TITLE ST [ Dekele L [dchange [ Addition
NAME HOLTON, PATRICE L NAME

smeerapchess | P.O. BOX 1358 N/A. ~ i . STREETADDRESS. | o o e e e e - - -
ov-sr-22” | HIGH SPRINGS FL 32655 - Y- g1-2p

TITLE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-57-2P

TITLE 3 Dalete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AZDRESS

CITY-51-2P CITy-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director

of the corporation or the receivera
changed, or on an attachatént with arvaddress. with ali other like empos

SIGNATURE:

rad

] (el [}

wstee empowered lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

?-19. g3

Date Daytime Phone #

%

CRZEQ34 (10/02)



