5/2(

—

2002 UNIFORM BUSINESS REPORT:(UBR)
DOCUMENT #  PO1000033760

1. Entity Name

S/

PATCH INDUSTRIES, INC.

Mailing Address
P O BOX 218
PONTE VEDRA BEACH FL 32004

3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, elc.

/

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-20-2002 90029 002 ***150.00

/

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
E qq % rl ‘Qqqog Not Applicable
i i ount - it
Zip ‘ Country Zp Country 5. Cenificata of Status Desired 0O $8'75 ﬁ_\ddmonal
L fee Required
5. Name end Address of Curront Registered Agent 7. Name and Address of New Registered Agent
. Name .
' . c . Streel Address (P.O. Box Number is Not Acceptable) ——
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207
City Zip Coda
S sl i e FL |
8. The above nérngd-'eJ H:;-submité-mié'élélement for the purpose of changing its registered office of registered agent, ar poth, in the Stale of Florida.
AEUETAtE > LR
SIGNATURE
. Signaturs. ypad or pentad ‘nama of repistered egent and tile i appicabie {NOTE: Ragsterad Agent signature required whan reinstatirg) DATE
8. This corparation is eligibie 1o satisty its Intanglble FILE NOW!1l FEE !S $150.00 10. Election C -
| RN R P h arm Financl
** Tax filing Teiquirement anc.elects e do se. == = =~ . After-May 1, 2002 Fee will.be $550.00., .. . T:;" and'cg:tlr?gu:i;.hc :g B ?5.090%:::9
(See criteria on back) Make Check Payable to Department of Stete - < o - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O pefete THTLE O cange L Addiion | 5
NAME BRADFORD, PAMELA K NAME &
steer aooess | P O BOX 218 STREET ADDRESS §
arv-size | PONTE VEDRA BEACH FL. 32004 CIry-§T-2 b
- - o
WTE [ pelete TmE D [ Change P aggiion | S
L Y R A X NAME Christephay 9 P Graheam
STREETADORESS |, « supery ezt aoveess | @ 0. Box = :
< Lo R, [
arsime |0 moze | Porede. Vesva, Beach, Fr._3200%
e’ S O etete TIE : [ Change [ Aucition
LNANE NAME
STREET ADDRESS ~ STREET ADGRESS | y
GITY-5T-2P CITY-ST-2IP
ne 3 Delete e ) Change £ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P ) CITY-ST-2IP
THLE T Delete TITLE (] Crange [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS . ||
CITY-57-2P £ATY-ST-2P : CLoLa R med TR |
ME e e O Detete Tme 3 T T Cange s L) Addiion |
NAME o . - " NAME ‘ no
STREET ADDRESS - r STREET ADDRESS
oTy-ST-0p CITY-$T-2P - IR I‘ B
13. | hersby certity that the intormation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is lrue and accurate and tngt my signature shail have the same legal effect as if made under oath; that | am an officer or director 1.
of the corparation or.the reCeiyenor stea smpowerad 1o gxecuts this rep 3rl as required by Chapter 607, Florida Statytes jand Lhat narne appears in Biock 1% or Biock 12t
“changed. of or-4i atachrren witifin adress. with b} ofig like empowgrgd.
SIGNATURE: 4. distat ' 25’ ( )7 . =
#EWER OR BIRECTCRA J I Dmel . & Daytrma Frons i




