2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # 818225

1. Entity Narme -

PATTERSON & DEWAR ENGINEERS INC

Principal Piace of Business

2865 MILSCOTT DR
2685 MILSCOTT DR.
BSCATUR GA 30033

Mailing Address

PO BOX 1048
DECATUR GA 30031
us

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2004 8:00 am

Secretary of State

02-10-2004 90004 027 ***150.00

T

I

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-0676787 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desireg d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [, Name

CT CORPO

PLANTATION FL 33324

RATION SYSTEM
1200 SOUTH PINE ISLAND RD.

- . - -

—-—

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure. lyped or printed name of registered agent and nitte 1 applicable.

{NOTE: Registersd Agenl signatuis required when reinstating)

DATE

pa

9. Election Carmpaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Feas

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

e vD Delete TLE VD - O Change 38 Addition
NAME PORTER, JOSEPH W JR. NAME Fra n ({,l" " HNerr .

STREETADDRESS 5631 FOUR WIND DRIVE STREETADDRESS | 4 § @ (Vo 5‘1“ . QWL{-&D e

CITY-ST-2IP LILBURN GA CITY-ST- 2P L e . Boody

TILE vD O Delete TITLE ? [JChange [ Addition
NAME INGRAM, GEORGE E. NAME

STREET ADDRESS 1682 PELHAM RD., N. E. STREEF ADDRESS

CITY-ST-2P ATLANTA GA CITY-ST-2IP

TWE | ST . i ] Delete. - e . . . [J Change [ Addition
NAME | BARNES; VIRGINIAM~ = - HAMT e e _— - - - -

STREET ADDRESS | 2685 MILSCOTT DR STREET ADDRESS

CITY-ST-2P DECATUR, GA 00000 CITY-ST-2IP

e PC [ Dalete TITLE [ Change  [(] Addition
NAME KLINE, MICHAEL J. NAME

STREET ADDRESS | 250 KIRKTON KNOQLL STREET ADDRESS

CITY-ST- 2P ALPHARETTA GA CITY-§T- 7P

TITLE O peles TILE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TiTLE ] Detete TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZiP .

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated en this report or 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




