.'\

2003 FOR PROFIT CORPO

e
FILED

Feb 24, 2003 8:00 am
Secretary of State

ma Yew g

RATION

UNIFORM BUSINESS REPORT (UBR 2 0072003 DS 036 150,00
DOCUMENT # J26759
1. Entity Name .
HAROLD PATE SALES COMPANY, INC.
‘ JUUYLUJUY
Principal Place of Business Mailing Address
451 NORTHWIND DR POST OFFICE BOX 2047
MAITLAND FL 32751 P, O. BOX 300m
us WINTER PARK FL 32789 :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2847664 Not Applicable
Zip Country Zip Couniry . . $8.75 Additiona
5. Centificate of Stalus Desired O Fee Required
___~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T T T T S e s T TR T ez TN A R e e e STt L® e e -
BRADFORD, C4 A s Strest Address (P.O. Box Number is Not Acceptable)
600 E. COLONIAL DRIVE .
SUITE 310
ORLANDO FL 32803 ) City FL [ 2P Cove
: g a0 )
8. Fhe above named enlity submits this sial e pu| ofrﬁhanéing if registered office or registered agent, or boih, in the Siale of Florida. | am familiar with, and accept [
‘the‘sbligalions of registersd agent, ;
‘:‘ . '.’,, ’ - L
SIGNATURE 24 A .
« .-, Sgnature typed a»‘ue’m of iagincared agent und e # zpplicatiyl (NOTE: Registared Agent signalure requiad when rainstatng) OATE
T ’ e R -
Y xRl NoWNs FEE 1S $150.00 N 9. Election Campaign Financing $5.00 May 8o
.. After May 1, 2003 Foe will be $550.00 : Trust Fund Contribution. Added to Fees
ngqlggg'ﬁqck Payabls to Florida Department of State
10, = OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17 "
e’ PTD = O oeters e O Change [ Addition | &
fubi PATE, HAROLD B - AME =
smeeT aoonzss | 451 NORTHWIND DR STREET ADDRESS 3
arv-stze | MAITLAND FL- 32751 CTY-57-2 g |
e VSD . 3 Detets e [l Change ] Addition g
MAME LESTER, LAMAR A NAME
Sweevaooress | 1827 POWERS FERRY RD, BLDG #7, STE 100 STREET ADDRESS
CiTy-S1-21° ATLANTA GA 30339 ) . . CIrY-5T-2IP
TLE LJ Delete T (T change [ Addition
L7 S Sal N e s N Nt P NAME e T e R -
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-57-7P
TInE 1 Detete e [l change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2P
TLE 2 Deiete miE [JcChange (3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciry-g1-21p
me O betete TIne I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTY-ST-2IP CiTY-51-21P
12. | heraby cerlify that the information suppiied with this ﬁling does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, Hogther certify thai the information
indicated on this report ar supplemental report is trua and accurate and that my signature shall have the sa al Ct gy S4ahgar oatl]: that | am an officer or director
of the corporafion or the recaiver or frusles empowered to execute this report as requirad by Chapter 60 pigars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.
N - [}
SIGNATURE: __ SIGNATURE REQUIRED _ o /EOR
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Deyteme Phors # .
\ﬁ

N,




