FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A é’cfgt’azrg?gfss'g?té‘m

'DOCUMENT# P02000100685 04.28-2003 90954 046 ***150.00

1. Entity Name

SUZANNE G. PATTERSON, INC.

Principal Place of Business Mailing Address L -
14 PADDOCK COURT 14 PADDOCK COURT 11020562
DEBARY FL 3213 DEBARY FL 3213
s S R RRTER TR G
b 8 ke Court- l'+ "Badd ock Lo
S”‘“" Apl. # e“’ Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City. & State City & State 4. FE| Number Applied For
DeRAT Y, ¥ lopdo ceoey Flovidoo | E170u28513 Nt ropieate
ip Countr “County - . . 1 $8.75 Additional
. O .
g j B ug‘/} §Z7 £3 (/i, SA 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent T 7. Rame and Address of New Registered Agent
. Name ’
PATTERSON, SUZANNE G . Street Address (P.O. Box Number is Not Acceptable)
14 PADDOCK COURT
DEBARY FL 32713
City . FL Zip Cede

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

[
. v
SIGNATURE i ;
Signar_f%.'a.-%'ﬂ. ed or printed name of registered agent and litle il applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 . .
N 8. Election Campaign Financin
Aﬂer May 1 2003 Fee W'l" be 3550 90 Trust Fund Coztr%utw‘;)n. ’ D f(%gfeﬁh;:ye:e
Make Check Payabl:e to Florida Department of State
Lo
10, e OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD < - O Detete § s , [ change (O Addition
AN PATFERSON, SUZANNE NAME
sTReeT ADoRess | 14 PABIDOCK COURT STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P
CWTLE V8D == - [ Delete THLE [ Change  [] Addition
NAKE PATTERSON, JAMES M NAME
STREET ADDRESS | 14 PADDOCK COURT STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 - . CIvY-$T-2F - -
TME T [ Delets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2P
rTITLE O petete TITLE ‘ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 repor! or supplemental report is true and agcurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an address, with all o like empowered.

SIGNATURE:

ALYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f:’%sl DM Date Cayuma Phane #

S RATURE AHERINSEL  2amme. 6. Wikt rsnn  Y-14-02 3@94/0&2‘jb

AV 0B1L00

CR2E034 (10/02)



