FILED

2003 FOR PROFIT CORPORATION E
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am ;
DOCUMENT # P02000004759 - Secretary of State z
1. Entity Name - - - R 01-13-2003 90363 036 ***150.00
PAT'S LP GAS, INC.
Principal Place of Business Mailing Address . AP
7800 SE HWY 25 7800 SE HWY 25 S
BELLEVIEW FL 34420 BELLEVIEW FI. 34420 ’ ) - '
Lo -1y SE (2 nd
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State ] City & State 4, ?l Number Applied.Far
?)Q”Pi]lpu‘_)' ?L- } _ E q T, Ll/g_:)’ 30# | [Not Applicable
ARt T 2 LA 2P Country 5. Certificate of Status Desired O $8.75 Additiona!
344ao0 ClLon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JAMES Street Address (P.O. Box Number is Not Acceptable)
7800 SE HWY 25
BELLEVIEW FL 34420
City FL Zip Code
8. The above named entity suomits 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.
4 SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
1 FILE NOW!I! FEE IS $150.00 . _— )
' " 9. Election Cam Financin
At May 1, 2009 Fes Wi be $550.0 oo s ) $8.00um e |
Make Check Payable to Fiorida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE PD 1 celete TITLE [ Change [ Addition 8_
NAME COX, JAMES NAME =) ‘
STREET ADDRESS | 7R0D SE HWY 25 STREET ADDRESS 3 ‘
CITY-5T-7IP BELLEVIEW FL 34420 CITY-ST-2IP g
TITLE SD . O Deleta TITLE [ Change [ Addition 6
NAME COX, PATRICIA NAME
STREET ADDRESS | 7800 SE HWY 25 STREET ADDRESS ——
ony-s7-2F =1 BELLEVIEW FL- 34420 CITY-5T-2P o |- ——e ~ ol — - - v e e e g E
TILE [ Delete TTLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE [J Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange (7 Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TME [ pelate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby certify lhat{fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplesens sbzgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the retBiver or trustee Brqpowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ajie nt with an agdresg) with atl/o_gher {ike empowered’
[ [ 7
SIGNATUR SECWINZAD /7
8IGNING OFFICER OR DIRECTOR Daytime Phane #




