2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2002 8:00 am

DOCUMENT #  K52460 Secretary of State

1. Entity Name

PATWILL COMPANY, INC. 01-16-2002 90207 039 ***150.00
Principal Place of Business Mailing Address

8601 N PENSACGLA BLVD 8601 N PENSAGOLA BLVD Ve

PENSACOLA FL 32534 PENSACOLA BL 32534 BG 0 U ng d

: " TR R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
65—0092913 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name _

PATRICIA PIEKORZ VAN HORN Street Addrass (P.Q. Box Number is Not Acceptable)
8601 N. PENSACOLA BLVD
PENSACOLA FL 32534

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle it applicable (NOTE: Registered Agemt signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
. . 10. Election Campaign Fi in
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Troet Pund é’m'r?gutigf feing fgg?n";:ife
{Sewcriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE p [ Delete TITLE [dchange [ Addition
NAME PATRICIA PIEKARZ VAN HORN NAME
staeer ao0Ress | 8601 N PENSACOLA BLVD STREET ADORESS
cv-s1-z2¢ | PENSACOLA FL GITY-ST-2IP
TITLE VP [ Delete TIMLE [ Change  [] Addition
NAME VAN HORN, WILLIAM NAME
staeer A0oRess {8601 N. PENSACOLA BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
mE , (1 Delete e {0 Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete THLE [ change  {J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P
TITLE {1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TILE B [ change [ Addition
NAME - : ) : NAME
STREET ADDRESS |- - ) STREET ADDRESS e
CITY-ST-ZiP - 7 .-t CiTY»ST—ZTP = - - oo o

13. | hereby ceitify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, FIGfida Statités; and that my name appears in Block 11 or Block 12 it

I

° changed, or oh an attachment with’an-address,

gk other like empowered.

Bl e oty S /-802. gso—vsee 7779

SIGNATURE: _

PR IA KA
AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

GV

ny

CR2EQ34 (9/01}



