n

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FB6763

1. Entity Name

PATRICK JAMES ENGINEERING, INC.

Principal Place of Business

PO BOX 210307
WEST PALM BCH. Fi 33414-7904

Mailing Address

PO BOX 210307
WEST PALM BCH. FL 33414-7904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90073 045 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I M

City & State City & State 4. FEi Number 650100041 Applied For
Not Applicable
Zi Count; Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $8'75 A.dd'“o"a’
Fee Required
- - - 6. Name and Address of Current Raeglstered Agent . _ 7. Name and Address of New Fteglstered Agenl
Name T ST T TR

MCCLUNG, MICHAEL M.
J084- WILB-GHERRY-HANE—
WEST-PALM-BEACH FL-334 14~

Slreetw gger is P\@;ceptable) 6 Z,I D .
T Baant Giles A | Peln P&&’pﬁ ijl_aaqug

City w pfb

FL

SZh

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.

SIGNATURE

Signature, typed or printad name of ragistered agent and titie if applicable.

(NCTE: Registered Agent signature requirad w!

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 _
e PS O Delete TE CTchange [ Addilion | S
NAME MCCLUNG, MICHAEL M. NAME S
street aooness | 7 ST GILES RD STREET AGDRESS g
omy-s7-zp | PALM BEACH GARDENS FL 33418 CITY-ST-2P o
e VT ] Deiele TLE O] Change L] Addiion | L&
HAME MCCLUNG, JOSEPH P. HAME O
sTheer AoDRess | 18950 MARSH LANE APT 503 smerroveess | 6BAS Copper on Dr.
crv-st-zP | DALLAS TX 75287 CITY-ST-2IP Th&Co[onq AS 1509 {p
TITLE [ pelete TITLE [Jchange [ Addition
V™ pawe == T—— Tl e 5SS e —-— . N;\N.IE R e S L e, TR T e e e = e -- ] N
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IF CITY-ST-ZIP
TILE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Detete L [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O3 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same le
Bred jo execute this report as required by Chapter 607, Florj

indicated on this report or supplemental repo
of the corporation or the receiver or fruste

=

gr like empowered.

| ¢ffect as if made under oath; that | am an officer or director

Statut @t at my name appears in Block 11 or Block 12 it

WNITUEE AND TY?D ‘OR PRINTED NAME OF SIGNING O R DIRECTOR

Daytima Phane #

WU (SLF0HC




