FILED 0

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 03, 2002 8:00 am
DOCUMENT # J26759 ecretary of State
1. Entity Name “*%150.00
04-03-2002 20032 005 .
HARQLD PATE SALES COMPANY, INC.
Principal Place of Business Mailing Address
451 NORTHWIND DR POST OFFICE BOX 2047 )
MAITLAND FL 32751 P. 0. BOX 30070 . ’
us WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, elc. DO NOT WFGITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2847664 Nat Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRADFORD, CARTER A Street Addrass (P.0, Box Number is Not Acceplable)
600 E. COLONIAL DRIVE
SUITE 310 24
ORLANDO FL 32803 ’ City FL—[ Zip Code
8. The above named entit urpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE '
E'prﬁmra. typad or printed name of registerad agant and title if appiicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Hlection Campalgn Financing $5.00 May Be
g e 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) ) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PTD 1 pelete TITLE ] Change (] Addition
Nave PATE, HAROLD B v
stReet a00RESS | 451 NORTHWIND DR STREET ADDRESS
ory-sT-2P | MAITLAND FL 32751 ' Cimy-ST-2p
TILE VSD O Delete TITLE ' O Change [ Addition
SwME . _|LESTER, LAMAR A | . ————
staeey sooRESs | 1897 POWERS FERRY RD, BLDG #7, STE 100 STREET ADDRESS i
CiTy-ST7-2IP ATLANTA GA 30339 ’ CITY-ST-7IP .
TITLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-27IP
- O] Delete TITLE [ Change [ Addition
RN NAME
STREET ADDRESSS| - STREET ADDRESS
CY-STeqlbpess s CITY-5¥-ZIP

AY 9216800

CR2E034 (9/01)

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustet e ) is4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmerlt’vLm an were

2.25-08

ATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phone #

SIGNATURE:




