2003 FOR PROFIT conponA'rloﬁ FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P00000033888 ecretary of State
1. Entity Name 04-07-2003 90150 020 ***150.00
PATTERSON FREIGHT COMPANY
Principal Place of Business Malling Address o
3108 CENTRAL DRIVE 3108 CENTRAL DRIVE TTTTT
PLANT CITY FL 335¢7 PLANT CITY FL 33567 7
I S LR
Suite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3635194 Not Applicable
p Country Zip Country 5 Certificate of Status Desired O $8.75 Additional
- s P - | - -~ oo _ R [ - Fee Requirad -
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
Name
SPEHHY' BRUCE J Street Address {P.O. Box Number is Not Acceptable)
1003 SOUTH ALEXANDER STREET
SUITE 1
PLANT CITY FL 33566 City F L Zip Codé

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

the cbligations,of registered agepy. ,
SIGNATURE .. %’z&(d/ l’zﬁ) Mlaou.ﬂ- Y./-p3

ure, typed o printed name of regisiared ageni and titte if applicable. {NOTE: Registered Agsnt sighature required when reinstating) DATE

FILE NOWI!Y FEE IS $150.00 i ; ; :
At May 1,200 Faowilbo$55000 et o9y 3500 ey oe
Make Check Payable to Florlda Department of Slate
10. OFFICERS AND DIREC] fOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete TITLE [ Change [ Additian
NAME PATTERSON, STEPHEN : NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT aooaess | 4634 DREW COURT
orv-st-z2¢ | LAKELAND FL 33810

TITLE ' [ change [ Additien
NAME

TITLE STD [ Detete
HAME BARBOUR, JEAN

STREET ADDRESS | 4956 COLONNADE CLUB BLVD STREET ADCRESS
emv-si-ze | LAKELAND FL 33811 CITY-57-26

mET T TID ToowT = - T pelate™ ‘“|TTLE e ST v == = === Change” <[] Acdition

NAME JOHNSON, FRED NAME

STREET ADDRESS | 7815 ROLLING GROVE DRIVE WEST STREET ADDRESS

CITY-S§T-2IP LAKELAND FL 33810 CITY-ST-2IP )

TILE [ pelate TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE ‘ [ Delete TITLE [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

12. ! hereby certify that- ihe infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformailon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee empoweared 1o execute this repor(; as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

v e empowere

changed, gr on an attachmegi-wiiRan address, with a8 other
SIGNATURE: g , "\"Tﬁ%' Yaooiadeny Be«l:ou& $to3  §)3-359-/3pe

SIG}‘fIHE ANDT\’PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phone #

CR2EQ34 (10/02)



