:
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§
DOCUMENT #  F94000003949 Secretary of State
Entity N <
1. Fntity Name 03-10-2003 90111 033 ***150.00
PATEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2929 LANGLEY AVENUE SUITE 204 2929 LANGLEY AVENUE SUITE 204 sTvEevTr
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address | ’""II ml Il”l ”l" |||” I|”| "“I Ill" |I‘I| Im' |||“ Iml lm lII‘
4S5 LASSASS 164 DR o 39Y [2bb2
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number EE 35 Applied For
p&N;ACOLA f F"“ ’b M? 4'¢“7" A 59—231 Not Applicable
Zip Country Zip Country . , $8.75 aaditional
3 L{O L/ A ; A 3 ,L_{ﬁ ! 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— VR ——— =" |"Namg - =~ — -~ i
BENSON, PATRIGIA'-’;-.. - Street Address (P.C, Box Number is Not Accel t%e)
698 HEINBERG ST #107 WY LASCAsSIER. Pr
PENSACOLA FL 32501 : .
: 3 Ci . Zip Gyde -
E i FéNfA’GOLA’ FL s }fptf
urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
o2z PATRICIA GH«;W’! /'2’2“03
Signature, typed or printed nama of regis!am—dhagan! and tile it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
K n
Af‘tFul;ﬂE Now! l:;EE Iﬁ|i1sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 F? will be . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD _ [ Delete TITLE Honange ] Additon | &
NAME BENSON, PATRICIA NAE ] 3
sreer aporess | GULF BREEZE sheeranoress | L S 9 LASSASSI1ER bR 3
orvsrze | PENSACOLA FL 32504 avsize | PENSACOCA  FiL 3250 g
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE e e —e e e < - [ J-Detete-—- CTTLE e e — — . = ——— mieso[E]Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-71P CITY-$T-2IP
TILE [ Defete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwitramaidrgss-with all other like empowsrad.
‘b VY DY) : _ S~
SIGNATURE: 8277/, D7~ Pkt ol /-2203 (g 4449720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



