FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  K39924 ecretary of State
1. Entity Name 04-16-2003 90283 049 ***150.00
PADDOCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
2831 SPRINGDELL CIRCLE 2831 SPRINGDELL CIRCLE
VALRICO FL 33594 VALRICO FL 33584
I e INRITIRRR AR RRERTREAIN
7185 LomA LigbA <7 F15 Loma LisDA T,
BS:?': :‘fgj‘;‘ £ 382:1’:31#982.4 = VCHECK HERE IF MAKING CHANGES
L L] £ L]
City & State City & State ) 4. FEI Number Applied For
59—2926107 Not Applicable
SZI?P’ i H(.:riuzr; b;;i;:;& 3205 1 Cg:ﬂ; A 5. Certificate of Status Dasired O IiBe-Zlesq ::::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADDOCK, ALVIN Acvres F. PADDoc ke
= . = = T S TSRt AUdTESS (P.OTBOX Nurfiber s NotACceptable) T T T T
2831 SPRINGDELL GIRCLE TLS LemA LiedDAh <7 ¢
VALRICO FL 33594 gﬁ?ﬂﬂ D‘)&.S’ F( , s,/
City ~ Zip Code
Bha Dol FL | "23% iy

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and acE:ept
the obligations of registered agent, |

SIGNATURE a/eu"’:’ ; / ol beor=rZ _ ‘5///2-/1—:’3

. Signatura. typed or printed name Ef ragisterad ageni and title if applicable. (NDTE: Registered Agent signature required when ranstating) DATE
'FILE NOW1! FEE IS $150.00 ) - )
e . - o 9. Election Campaign Financing $5.00 may Be
i b Aﬂer May 1, ,,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make g;tegpfayaiale to Florida Department of State
10. f‘n,_ CaE CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me G ;| PD [ Dalate TITLE [ Change [ Addition
wve ., [PADDOCK, ALVIN . : NAME
STREET Au‘oig‘?!sj 3631'-’SPHINGDELL.C!BCLE STREET ADDRESS
Ca ! 3 e
cvistgy STVALRICO FL™ - - o CITY-§T-2IP
me [P ‘ /“E‘ﬁ%ne e O] Ghange (7 Adeition
NAME GROVES, ROBERT : NAME
STREET Aﬂl?'&ss 905 E ROBSON ST - STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-§T-2IP
me 4 [VP %e TILE £ Change [T Addition
NAME | GUEVAREZ, JAMES i ’ NANME ’ : T
STREET ADDRESS | 8707 ELIZABETH ST STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-71P CITY-ST-280
TITLE O opelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the Teceiver ot uustag empowered (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 i
changed, or on an attachment with an addrass, with all other like empowered.
o P Fr3-ecs3-7s19

SIGNATURE: M@KWUA@?V@A F. PAbnnc.Kﬁu y/z/a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ 4 Daytime Phone #
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CR2E034 (10/02)



