f
’a

FILED

.- %

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # (331469 Secretary of State
1. Entity Name ) 02-14-2002 90026 037 ***150.00
PATTESON, INC.
Principal Place of Businass Mailing Address
4 H. RODERICX PATTESON % R. RODERICK PATTESON 7 3 2 0 2
609 LUGANO CT, 609 LUGANO CT.
SANFORD FL 3271 SANFORD AL 32
. . AN CTTR MR
2. Pringipal Ptace of Business 3. Mailing Addrass

Suite. Apt. #, efc. Suite, Apt. #. etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For

59—2273402 Not Applicable
Zip Country Zip Country . . $8.75 additional
§. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registared Agernt 7. Name and Address ©f New Reglstered Agent
— o o mTLtet e o e e e amvrimoeam s Lo NAMGLL o e - ' ST — T e vt

PA“ESON R‘ RODEHCK Street Address (P.C. Box Number is Not Acceptabla)

609 LUGANQ CT.

SANFORD FL 32771

City Zip Code
~ FL |
8. The above named entity submits this stalement for the/purfose of changing its registerad office or registered agent, pr both, in the State of Florida.
SIGNATURE Qﬂm\t ARes / A? 7/83
Signatura, Wanrmdmdrmwwwmhw,ﬂ {NOTE: Rogistered Agent signature recuirdd when réingtating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elscii ian Financi

Tax fillng requirement and elects (o do so. After May 1, 2002 Fee will be §550.00 0. Trzz:r::r?dacm::t‘r?:uu :nanc ng fi gﬂo h;?; sga

{See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PSTD 7 Delete TME CJcChange  [J Addition
KAME PATTESON, R. RODERICK e
STREET ADORESS | 609 LLMGAND CT. STREET ADDAESS
CITY-ST-21P SANFORD FL cny-s1-2P
TIE O Detete nne O Change T3 Agdiiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CImY-S1-2IP
TmE ‘7 Dotz TINE B O change ] Addiian
NAME NAME

'sfni’éf.iﬁﬁﬁfs‘s T T e mg e eSS s m e S CADDRESS | T S e —sme e e - e e
CITY-SI-2P CIrY-ST-2IP
TITLE O Delete TLE [ Chanpe  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TIFLE [ Detetn TILE [) Changz  [] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-P CITY-S1-2IP
TTLE [ petete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - . CITY-ST-2P

13, | hereby certify that the information supplied with this flling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centity Ihat the information
indicated on this reporl or supplemental raport is rue and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or direclor
of the corporation o the recaiver or trusiea empowered 10 exacute this report a5 raqunr by ter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1

changed, or on an artachment with an address, with alt other like empoware
SiGNA, AT rny K Q& Zaa. R 3/5@ Yo7 322777
Daytume Phone #

SHGNATURE AND TYPED QR Pmmn NAME OF SHZNING GFFICER OR CIRECTOR

SIGNATURE:

_-;__——

CR2E034 {9/01)



