) FILED

2002 UNIFORM BUSINESS REPORT (UBR) Seslé

1. Entity Name -
LC. PATTERSON, INC. /]
Principal Place of Buginess Malling Address
350 ANTHONY DRIVE 350 ANTHONY DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Us uUs
2. Principal Ptace of Businass 3. Mailing Address
Sutte, ApL. ¥, 8ic. ' Suite, ApL ¥, gte. DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4.. FE! Number l FO Applied For
éq = %%? Y &% Not Applicebla
Zip Country Zip Country L ] $8.75 additional
8. Certificate of Status Desired O Foo Requlrecll on
- 6. Mame and Address of Current Registersd Agent 7. Nama and Address of New Ragistered Agent
) B o e - .Name - .. ~—= R i U -
PATTEB-SON' LA CE Slraet Address (P.0. Box Number is Not Acceptablg)
350 ANTHONY DRIVE
PORT ORANGE FL 32127
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped er printed name of registered agent and fiti if applicable, {NOTE: Agoni s FOCREned Wiy ng) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1)! FEE IS $550.00 10. Electi sion Financi
Tax fling requrement and elects to o 50. Atter September 13, 2002 Fee will be $750.00 | 'O T°Cion CaTPein Fnancing - $5.00 May 8o
(See critaria on back) (] Make Check Payable to Department of State '
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P ‘ 0 Deicte e ) Ol Change L] Addition
NAME PATTERSON, LAWRENCE NAME
streer aoress | 350 ANTHONY DRIVE STREET ADDRESS
crv-sr.z¢ | PORT ORANGE FL CITY-51-2P
TME [ pelste TITLE [JChange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 29 CIFY-57-0P
TME [ pekate TLE . [ Change [ Addition
hAE - == — MEE - - e g s 4)—_.-,._;\:1‘.;.-:7_-»;--:57::‘_..-‘-..:_.-* S 8
STREETADDRESS { ~—— —- - —™ - ~ s o EEE “STREET ADORESS | ST P
CRY-ST-2P CITY-51-2P
me O pelets TIE O change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTy-ST-HP CITY-S1-2P
TTLE 3 pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ilr\:iT:ZIP . GTY-ST-2P ] v e
nne (] Deleta " TmE [ ctange [ Addition
NAME ) NAME
STREFT ADORESS STHEET ADDRESS
CiY-st7-. 2P ¢y -51- AP

13. 1 hereby cenlrgymat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes, | further certify that the information
indicated on this repart or suppiemen:al report is true and accurate and that my signalure shall have Lhe same legal eflect as if made under osth; that ) am an officer or direcior
of the corporation ar the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes:; and 1hat my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: S QUL Pdarson. -4- 202 30791 Y5t

Dayticna Phona ¢

CR2E034 (4/02)

23,2002 8:00 am
cretary of State




(Mfa/wzw 0’)??5

To whom it may concérﬁ, . Pw 0000 & %,%—ptA ,2002

In reading the back of the form, I realized that this wds the
second notice, I never recieved the prior notice. I would never opt for $550.00, over
$150.00. I am sending the $150.00, required for the first filing. If this is not acceptable
please let me know, so that I can send the remaining amount due. 1 am sorry for any
inconvenience this may have caused your office. - :

i 4

Sincerely,

oo i

—— . ~ L e etmr b W o = QRS




SO
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 12, 2002

L.C. PATTERSON, INC.
350 ANTHONY DRIVE
PORT ORANGE, FL 32127 US

Subject: L.C. PATTERSON, INC.

Reference Number: QOQODMQQQQO6S.

/sm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




