FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am
DOCUMENT # P01000090799 ecretary of State

1. Entity Name 04-22-2003 90071 043 ***150.00
DANNY PADGETT, INC.

Principal Place of Business Mailing Address
3217 SHIMMY LANE 3217 SHIMMY LANE
TALLAHASSEE FL 32308 TALLAHASSEE fL 32308
2. Principal Place of Business ] 3. Mailing Address “""I" m I|m Hl" |||l| ||“| ||“‘ ““' “N“w \““ ““I m”“’
2 \
30 ZQ_ (@727 179444 é?j . 322,39 (:E&CQ&Q é)d
Suite, Apt. #, ete? Suile, Apt. #, etc.

[} CHECK HERE {F MAKING CHANGES

FLLHVUA)

City & State } City & Stale ¢ 4, FEI Number Applied For
' - 59-3744985 = :
__&QQM Coﬁfr‘/né ,%Z, LA A é: 0Flt‘ét : Not Applicable
’é@ 233 / / 9 3 23 23, / J > A 5. Certificate of Status Desired ] gese -Hresq QS:C"""”m

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regxslered Agent
Name

PADGETT, DANNY RAY Street Address (P.O. Box Number is Not Acceptable)

929 ALACHUA AVE.

TALLAHASSEE FL 32308

City FL Zip Code

8. The above nape A - g the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliggkans of /

' 77 g -
SIGNAT _)ﬂﬂw Z I%("ée / 03
. e agent and litle if applicable (NOTE Regmterecl Ageﬂt signaturg required when reinstating) OATE
& FILE NOW!! FEE IS $150.00 - -
n : . s ) an i .
Atterbay 1, 2002 Foo wil be $55000 et G ey 3500 e e

Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITE Jchange [ Adeition
HAME PADGETT, DANNY R NAME
STREET ADDRESS. 3 F~-SHIMMYTANE F 03? Concor o rRd STREET ADDRESS
ony-sT-2¢ Shwana £] 52333 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . - - Oloelete = — J TinEe - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _c:w‘srizu’
TITLE ' (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . GITY-ST-ZIP
TIMLE [1] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
MLE [ pelete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplames gport is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
I @ %Y geute lhls report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

ook e T D A ol Lo 630

Daytime Phone #

CR2EQ34 (10/02)




