2001 UNIFORM BUSINESS REPORT (UBR)
WDOCUMENT# -!.Foooooooaoés

-
-

t

FIL

_ ED
1. Entity Name LA SECRE TARY UF STATE
PATRIOT DEVELOPMENT.GROUP, INC. ( TALLAHASSEF, FLORIDA
Frincipal Place of Busimess Mailing Address 0' JUL -3' AH 9_: 32
3101 C. W. Michigan Ave. P.0. Box 730
Pensacola, FL 32526 Nokesville, VA
| 20182
2. Principal Place of Business 3. Mailing Address
3101 W. Michivan Ave. P.0O. Box 730
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE INTHIS S E
08/16/016020,5 027 B0
City & State City & State | 4. FEI Number " | Applied Far
Pensacola, FL Nokesville, VAL 54-1986523 Not Appiicable
Zip Country Zip Country - . $8.75 Additionat
325296 . USA 20182 USA 5. Certificate of Status Desired (| Fee Requirer; one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
Sean Winner . J. Lofton Westmoreland
220 W. Garden St 9th Floor Street Address (P.O. Box Number is Not Acceptable)
! 220 . arden Street

Pensacola, FL 32501

Ninth Floor

City

Pensacola FL zg%?%]

8. The above namedgentify/supmits /- purpose of changing its registered office or registered
/i 4 ’

g ’/1
At il

SIGNATURE

agent, or beth, in the State of Florida.

6.76-0|

CR2E034 (11/00) !

fafanht, ﬁ: of printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corgofation is eligible o salisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Erection Campaign Financing $5.00 May 5o
Tax hlmg tfequirement and elects to do s0. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Add-ed 1o Foes
__ (Ses criterja on back) _ - 0 __|....Make.Check Payabie to Department of State, ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presgsident 1 Delete TITLE [Jchange [ Addition
NAME Kenneth M. Ductor hAME
STREET ADDAESS . STREET ADDRESS
mo | 9222,9827 BioBTAYe
1.

TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-2IP CITY-ST-2IP
1M [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TME [ Desete TITLE Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-20P CiTY-ST-ZiP
TINLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME \ sp
STREET ADDRESS STREET ADDRESS %
CITY-5T-21 GITY-5T-71P '

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

SIGNATURE: _KENNETH M. DUCTOR | X

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cer‘Iffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4,/23/01 703-791-7727

T Date Dayume Phone #




