: FILED

1?‘2002 UNIFORM BUSINESS REPORT ('i'}“B"ﬁ) Mar 29, 2002 8:00 am

'|-PADDOCK; FAFlMS INC.

DOCUMENT #  PO1000060645 Secretary of Stat

‘l Ent N e
by 02-21-2002 90091 050 ***158.75

Princ'\pai Place of Business Mailing Address
2004 SW 19 LANE 2044 SW 13.LANE
OKEECHOBEE FL Mo74 OKEECHOBEE A, 34974

Zgai&%cwa‘ém ’ 3. MalllngAddregw [ ?% z

0 A

€

- mSuite, Aph-#, 0tc. — - Suite, Aptr #7 ete. —— P S E R S e OO NOT WRITE IN'THIS SPACE

Applied For

Ceopinloee FC | Afuchdbey FL | (55-07344 30 o o

1251’!0/ 7 (_/ _ Y‘t:'i"' A L Zw 974 Copntry 545/4 5. Certificate of Status Desired i ?:;-;‘:fq Additional

6. Nama and Addrass of Current Registared Agent 7. Name and Addreas of New Aegistorod Agent
= e _— PR - = Name
- * Strest Address (P.O. Box Number is Not Acceptable)
2044 SW 19 LANE
OKEHOBE FL 34974
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signaure, ypact of printed naima of registered agent and ttle if spplizable. NOTE: Agert v Tquired whan 18 0) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " )
Tax liling requirement and etects to do so. After May 1, 2002 Fee will be $550.00 16. Election Campalgn ﬁnancing $5.00 Mayis
. ' Trust Fund Contribution. a Added to Faqs
(Sea criterla on back) ] ___Make Check Payable to Department.of. Stata__.

11. OFFICERS AND GIRECTORS ¥ 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete me D changs [ Addtlion
RAME JOLICOEUR, GERARD NAME

srreer anoress | 2044 SW 18 LANE SIAEET ADURESS .

ov-si-ze | OKEECHOBEE FL 34874 CITY-5T-2P
‘e vD O perete e Dl crange [ Addition
NAME JOLICOEUR, NANCY NAME

STREETADDAESS {: 2044 SW 18-LANE STREET ADDAESS

arv-st-z¢ | GKEECHOBEE:FL 34974 ' . st-20

TITLE [ petete TME {JChange [ Addition
NAME ) i NAME

STREET;DEGEKS‘ T = ot = TR e e SI'HEEIADDRESS‘ T e e e o il i i — -

CIry-ST-21P GTY-5T-21P

nrEe O Delete TME O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-3P CITY-5T-289

—TTLE 03 Detete TME | O charge [ Adiition

HAME HAME T T ———— —

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

IE 7 Delets TTLE O Chenge [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-21P

apon is true an urate and that my signature shall have the same legal effec
e empowered b exgeute this reporl as required by Chapler 607, Florlda Statutes; and that my name appears In Block 11 or Block

#¥rass, with gt other Jike emeowered.

indicated on this report or supplempnte
of tha corporation or the receive
changed, or on an attachmer;

SIGNATURE: ___ / N L AL

13. | herehy certify that tha information supplied with this filin g does not qualify for the exemption stated In Section 119. 07}‘3)(0, Florida Statutes. 1 further cemry that the infermatipn

t as If made under oath; that | am an ofticer or diregtor

Nmswmosmmmm Duta Dayurne Phona ¢




