FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817700 Secretary of State
1. Entity Name 01-15-2003 90250 039 ***158.75
PATTERSON & WILDER CONSTRUCTION COMPANY, INC.
Principal Piace of Business Mailing Address
2794 MONTGOMERY HIGHWAY 2794 MONTGOMERY HIGHWAY
PF. O. BOX 86 P. O. BOX 86
N AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc., [J CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4. FEl Number Applied For

. 63—045471 1 / Not Applicable
Zp A Country Zip Country 5. Certificate of Status Desired M gg'gesq lﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agsnt and litle it applicable (NGTE: Registered Agent signature required when reinstating) DATE
AtterMay 1,2000 Fos wi bo $500.0 o- Becon Campaign Francing_ $5.00 ay Be
’ ¢ Trust Fund Contribution. 3| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change 7 Addition
nue | PATTERSON, F L : NAME
streeT ADDRESS | 305 GATEFIELD DR STREET ADDRESS
CITY-ST-20P WILMINGTON NC 28412 CITY-ST-2P
TITLE ) ST [ Defete TITLE {JChange [ Addition
NAME ADAMS, CAROLYN H. NAE
STREET ADDRESS | 2136 BROOK HIGHLAND RIDGE STREET ADDRESS
CITY-ST-2IP B'HAM AL CITY-ST-71P
TITLE [ Delete TITLE [J Change  [T] Aduition
NAME NAME - - - -- Sl - :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . 2 Delete TITLE [JChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CTY-ST-2IP
TITLE [] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-21P
TILE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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
indicaled on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered 0 execille thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attach t with an address, With ail ojgr Ide empdwered.

SIGNATURE: _ S804 e BDED /~-/8-03  CoS)$463-753 ¢
SIGNATURE ANDT\“PEDT PFlINTfD NAME OF SIGNIN(? OFFICER OR DIRECTOR Dats Daytimea Phong #

DUDTRAS |

uv

CR2E034 (10/02)




