e\

2002 UNIFORM BUSINESS REPORT (@JBR)

! FILED

DOCUMENT #  PQ1000036797

1. Entity Name

PADDOCK BUSINESS INVESTMENTS, INC.

01-16-2002 90062 027

*#%150.00

Principal Place of Busingss Mailing Address
3531 SW 42ND ST. ‘- 3831 Sw 42ND ST.
OCALA FL 4474 OCALA FL 34474
2. Principai Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THES SPACE
Cily & Slats City & State 4. FE! Number Applied For
02- OS N70YE) Not Apphicable
Zip Country Zp Country 8. Ceriificate of Statys Desired  [J ?g-gesq m‘bna'
6. Nama and Address of Current Reglstered Agant 7. Name and Addreas of New Registered Agent
Name . e — =
—FUTCH' R WILLAM Street Address (P.O. Box Number is Not Acceptable)
500 NE 8TH AVE.
OCALA FL 34470
City F L Zip Code

‘e

8. The above named entity submiits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE __ : :
¥ , typaa Or printed nama of registaned agent ana tde ¥ applicable. (NOTE: Registarsd Agent 3i & raquired when renstaling) DATE

9. ;‘hus corporation is eligible 1o satisfy its Intangible FILE NOWI% 10. Election Campaign Financing $5.00 May Be
ax hhn»g rgqmremem and elects to do s50. After May 1, 2002 Feo ) X Trust Fund Contivuticn. Addad 1o Fess
{See crileria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIME O change ] Addition

e MENARD, DAVID -

STREET ADDRESS [3931 SW 42ND ST. SIREET ADDRESS

or-si-zp  [QCALA FL 34474 CITY-§T-2P

THLE O belere TiTLE Cichenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-21P . . .J crvste . e e ama e e o aee—— ———— _

TE [J Deiete it Olchange [ Addition

NAME NAME

STREET ADDREDS ™ | e —— — —— T = = = —f* STAEET ADORESS | T - B

CIY-81-2P CIy-S1-2p

TLE ] oelete TILE D change [ Addition

NAME NAME

STREET ADDRESS . STREET AQDRESS

CITY-ST-2P CITY-S1-7P

TmE [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P onY-S1-2P

TITLE O valete TTLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S51-21P | on-si-ze

13. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report or supplemental raport is true and accurate and (
of Ihe corperalion or the receiver of wiglee empgiared to oxecuts this r
changed, or on an aitachment wilp A

SIGNATURE:

e exemption stated in Section 119.07{3)i), Floricia Statutes. | furthar certify that the information
signature shall hava the same legal effect as if made under oath; that | am an officer or director
orf ag required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

SHONATURE A,m!mEo OR PRINTED NAME OF sm’m OFFICER OR DIRECTOR

/Z}é,-\-/ B e Vit £24A
/ F pae Dayieme Phor #

7

Feb 25,2002 8:00 am
Secretary of State

CR2E034 (9/01)



