FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000098341
1. Entity Name 04-21-2003 90549 020 ***150.00
LONNIE E PATTERSON BUILDERS, INC.
Principal Place of Business Mailing Address
10421 PIPER DR 10421 PIPER DR
NEW PORT RICHEY FL 34654-5139 NEW PORT RICHEY FL 34654-5139
2. Principal Place of Business 3. Mailing Address ““"m m Illl' ”I“ ||“| I|||| ||m||l|| ‘"l‘ m" ||'” MI] llII ’Il‘
Suite, Apt. #, etc. Suite, Apt. #.etc. KXCHECK HERE IF MAKING CHANGES
l: O '2. '7 A '7 R 20
City & State City & State 4. FE| Number Applied For
59'3247520 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent—=-<t—i=w _  F= 2% msa=s 2 . Name and Address of New Registered Agent_ __

Name

PATTERSON, LONNIE E
10421 PIPER DR

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

NEW PORT RICHEY FL 34654-5139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printad name of registared agent and titls if applicable. ' (NOTE: Reg|star?d Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
‘ . i 9. Election Campaign Financing $5_00 May Be
- Atter May 1, 2003 Fes will be $550.00 ot Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department ot State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP O Detete L [ change [ Addition
NAME PATTERSON, LONN|E E ' NAME
staeeT aooress | 10421 PPERDR - - STREET ADORESS
orv-s-ze | NEW PORT RICHEY FL 34654-5139 CITY-§T-27
TILE ST T Delete TMLE . [ change ] Addition
NAME PATTERSON, JOYCE NAME
streeT AnoRess | §0421 PIPER DRIVE STREET ADDRESS
omv-st-2p  ( NEW PORT RICHEY FL 34654 i CITY-ST-2P
L. VP R o POetetommr— ] M e e [DChenge [ Addiion
NAME SKROCKI, ROBERT NAME
STREET ADDRESS | 7832 TALISMAN DR. STREET ADDRESS
orv-stze | NEW PORT RICHEY FL 34654 CIrY-51-2p
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE 1 pejete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-7IP )

12. | hereby certify that the information supplied with this f|||n§ does nct qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemedlal repG {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or ird Bead to execute this report as reguired.hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi Wiz y

e 4//#1/4’3 90 ~85L~2 b

Dae * Daytime Fhona #

SIGNATURE:

%

N

CR2E034(10/02)



