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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE ' ]
t;. r‘,h" Sandra B, Mortham Apr 1 3 1 998 8 . Ooam

CORPORATION
Secrelary of State

TN oos | EW oo Secretary of State

DOCUMENT # 3314;59 (1)

1. Corporation Name

PATTESON, INC.

Principal Place of Business Mailing Address
% R, RODERICK PATTESON % R. RODERICK PATTESON
809 LUGAND CT, 609 LUGANO CT.
SANFORD FL 327171 SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
1 Us 3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Maling Address 4, FEI Number Appliad For
1] 26] 59-2273402 Not Applable
Suite, Apt. #, atc Suite, Apl. #, elc. i
Ap uie. ApL#. el 5. Certificate of Status Desired 0 $8.75 adattional
22 27] Fea Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
23 ;E_] Trust Fund Contribution Added lo Feas
Zip Country Z2ip Country B. This corporation owes or has paid the current year Itangible
24 25 ;9] ;l‘l Persona! Property Tax dus June 30. Yes O nNe
9. Name and Address of Current Registered Agonl 10. Name and Address of New Raglstered Agent
PATTESON, R. RODERICK 81| Name
609 LUMNO CT B2] Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
[:X]
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, o« bath. in the State of Floriga Such chango was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep!t the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ___ e e
Signature. typed or printed narme of segealnned agent aod Bk 1| appic ahic {NOTE Registered Agent signature requirad when réinstaling) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD O vélEte 14 TITLE [Tchange ] Addition
NAME PATTESON, R. RODERICK 12 NAME
smeeraooress | 609 LUGANO CT. 1.3 STREET ADDRESS
CITY-S1-21P SANFORD FL 14 CITY-§T- 2P
TILE [T DELETE 2AHILE TJ Change L] Andition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4 CITY-ST-2IP
TILE T oecete [RELT; [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 3.4 CITY-ST-2IP
TTE [l oatte L1THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
e T oeLeTe 51TILE CJ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
TME [T pELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP

14. | hareby cermg that tho informatian supplicd wiih this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or thhs annual reporl of supplema) annual report is true and accurate and that my signature shalt have the same legal eflect as it made under cath; that | am an
officer or dwactor of the corporation o tho, giver of trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if W{jp g Shmont with an addross.
SIRANATIIRE- » .

AL /QR."%T’?’&JU)A/. Rer 4/06/6/' Yo ). PIIG

/)

CR2E034 (10/97)



