FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
c
[ ] -
Sep 16,2002 8:00 am :
DOCUMENT #  POO000069269 | ry of S ’
1. Entity Name / ecreta Of tate s
ke sk z
JOHN W PATTERSON PLUMBING, INC. / 09-16-2002 90093 033 ***338.75
Principal Place of Business Mailing Address
21973 BUXTON AVENLIE 21973 BUXTON AVENUE i
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2, Pri'g_sipal Place of Business 3. Mailing Address ‘ "I"m m Iml "m "m ||”| |||“ II“I II"I ’I"I Iml Iml ‘I“ lII'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-1022626 Not Applicable
- : - ~
Zip Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name N N
PATTERSON, JOHN-W... - oo ’ Sireet Addrass (P.0. Box Number is Not Acceptable) T
21973 BUXTON AVENUE
PORT CHARLOTTE FL 33952
City Zip Code
~ FL
8. The above nwns thisféem nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE I/J / ie ﬂé* 0
W. typed or printad name'bi registered agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;hisflepfﬁ/o/l‘exthn is elitgiblg xcf sz;listfy ci;s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axlling requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7, P 1 paete TILE [JChange  [] Addition S
NAME~ PATTERSON, JOHN W NAME e
STREET ADDRESS | 21473 BUXTON AVE STREET ADDRESS § .
arest-z» | PORT CHARLOTTE FL 33952 CITY-S1-2P oo
TILE O pelete TITLE [Ochange [ Addition 5 !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-7IP
me T T T T Delets T = e - - CChange [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P CITY-ST-2IP !
TILE ’ O belete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w) iy all other like empowered.
S REWUIRED P08 (74P 8M6-0908
O NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phane #




