2003 FOR PROFIT CORPORATION

FILED
May 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ “*  Sccretary of State
DOCUMENT # P020001 16932 04-21-2003 90421 012 ***150.00
1. Entity Name  _ ... ___ . e ———— -
PROFESSIONAL PATCH & FIEPAIR INC
Principal Place of Business Malling Address
4782 PRESTON JOHNSON ROAD___  _ . 4782 PRESTON.JOHNSON ROAD  ___ .~ _ .|
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 44002789
R— R IlllllllllllllllllllllIIIlIIIIN|||IlIIIIH]IIIIlllIIIIlIIIIIIHIHIIi
Suite, Apt, #, etc. Sulte, A’pt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Siate 4. FE! Mumb| Applied For
Y 23 /‘923 £772 Not Applicatla
Zip Country Zp Counlry 5. Certificato of Status Desied [ ?g gfqm"““‘“
6. Name and Address of Current Rogistsrad Agent 7. Nams and Adidress of New Registerad Agent
e e mmomE _n — sEe = e o . ew = on. | Neme__.. . I e I
MOHTI R J Streat Address (P.O. Box Number i3 Not Acceptabla)
743 RED FERN ROAD
TALLAHASSEE FL 32308
- o — :.. [ S e— e w— - City _ T —— FLL ZipCode- -

‘8. Tha above named enlity submits this statement for the purpase of chanping its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
tha obhgallons of reglstered agent.

T s —— T G e AR e bl KT i e aada -
sonarRE Vs € G 313 m
H . Signature wpuorprmdn-mduguu--dnm“mnwuw-. _[NQTE: fegiaterad Agent sig reouined wheh rok )
- O AﬂerLLE NTOWU! FEEW__QS"?OS:&OB E— | 8. Election Campaign Financing $5.00 May Bo
May Trust Fund Contribution. Addad to Fees

Make Check Payable to Flor[da Department of State

ol the corporation or the receiver or trusles em
changed, or on sn attachment with an addrass, with all other like ampowered.

SIGNATURE: __ MGNATHREREQUIRED

red to execute this r&porl as required by Chapter 607, Florida Slatu:es and that my name appears in Block 10 or Block "if

OF'FICERSAND DIRECTORS . .ADDITIONS[CHANGES TO OFFICERS AND DIHECTORS IN 11’ =
_ O Dt - § TmE - ) "] Change Dmmcn %
NAME' ¢ -
Dl B an\ stieeT aboress. |+ . : ..§.
C};_eaggf\‘&bhﬂ&n €. forsw | _ ce 2
o
A e o i O 1 Sy S ‘ O changs ) Additon, | &
B . '.m .
m STREET ADDRESS '
. CITY-ST-2P 3
e ﬂ/’t""""“ C] peiste TTE [Ochange [ Addition
SE I @ﬂ?\ud__,_ e me | e e
STREET AODRESS q'ﬁ% 2ot VienD STREET ADDRESS ; .
Gr-SE2P | Ra. WL BABNOY CITY-S1-2P |
nne f'-”*"?‘;‘;g R = 1 1.0 S M T s e Dithange [ ddition |
. NAME ”a a7 L e, -_—NANE e T e— -
y»
STREET ADDRESS 7'[3 K‘-‘t Fer STREET ADDRESS
an-seap | Gpf) FL. 3rIed 6TY-51-2P
T %‘-LL [ Detete me O chage [ Actiition
NAME MAME
2:;551»\00}1&35 ‘3-).4,. 3“ o CX‘COQ | STREET ADORESS SO [+~
+ CITY-ST-2P AN E! A3 (‘_) ‘ CITY-ST-2P
UTE - O Datsee e [OChange (7 Addition |,
MAME -, NAME 1. '
, STREET ADDRESS STREET ADORESS" |-~ ) s
. GITY-ST-2IP L CY-s1-ZP v LR E
12. ! hareby c;enl!z that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ¥ further certify that the.information
indicated on this report or supplemanital report |s true and accurate and thal my signaiure shall have the same legal efiect as if made under oalh; that | am an'officer or ditector | «

1

BGNATURE AND TYPED OR PRINTED RAME OF SIGHING DFFICER OR DIRECTOR

\‘3I-QCD‘33
Deata




