2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000090799

DANNY PADGETT, INC.

Principal Place of Business

929 ALACHUA AVE.
TALLAHASSEE FL 32308

Mailing Address

929 ALACHUA AVE.
TALLAHASSEE FL 32308

2. Principal Place _f Business
3217 f\-:mm.u‘ ane

3. Mailing Address,

321 7GA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i Lo we

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91503 034 ***150.00

T

DO NOT WRITE IN THIS SPACE

12 lphasges =7 =

L
— 1Applied For

‘C.}%,&\ @f?@ (.Q_SQZZ G l - 4 _ﬁEigNgn%erd 27 5//-; / ??% - Not Applicable

27 308

Country

Ush

Zip

S230%

ount
© ?,(WS )q 5. Certificate of Status Desired

0 $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

929 ALACHUA AVE.

PADGETT, DANNY RAY

TALLAHASSEE FL 32308

Name .. ~

Street Address (P.O. Box Number is Not Acceptavle)

u

City

FL Zip Code

8.:The above nal entity subnits this statemen

noing its registered office or registered agent, or both, in the State of Florida.

&

L j0-02-

SIGNATURE — ;
- S\gnatuk.’fypad or pnnted nartia of registered agent and Wab\e. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This g.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vrosid tn 7[} LC J Delete TITLE [ change [ Addition
NAME #‘ NAME
Danny @aq Padge
STREET ADDRESS STREET ADDRESS
B Ly Lane
CITY-ST-2IP 7"& / o 4528 ’.{/ 32,319%’ CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition |
NAME NAME
-.STREFT ADDRESS. - - - . _ STREETADDRESS. | -~ . . = e e L - . .
CITY-5T-2IP CITY-ST-21P
TITLE [ Celete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- 5T-ZiP
TILE T Delele TILE [ change [ Addition
NAME * - " NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CITY-S1-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT‘_(—ST-ZIP

SIGNATURE:

13. | hereby certify that the information sup
indicated on this report or sypeseTtar Tepon

of the corporation or lh #Eelver or trusiee empo

. changed, or on an attf:hment wit:yal

clied Wth this filing

L o d
Neror o e rep

does not qualify for the exemption stated in Section 119.07

ccurale and that my signature shall have the same legal ef
| ort as required by Chapter 607, Florida Statutes;
(]

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Date

" Daytima Phone #

D Ylhe ()20

CR2E034 {9/01)

ol




