FILED

2004 FORASSSKLTI{:E?’%PR?I'RATION Apr 22,2004 8:00 am

ecretary of State
053

1[.) gig:ngmllnENT #P03000037 04-22-2004 90065 028 ***150.00
PAPERBACK PATCH, INC.

Principal Place of Business Malling Address o N

432 N, EUSTIS STREET 34 CR. 25 23051323

EUSTIS, FL 32726 LADY LAKE, FL 32159

e g KR EAVAT O TRV A
31X CR 3AS Y32 Al Eusgiie ST :

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEILNumber . Appled For
LAy LIQKE A FeusTs o SY-2lloelco Not Applicable
?Z)'B_‘ga‘ C.OU"‘?Q’. o u Zi%}?% z:);mswA 5. Certificate of Status Desired 0 ffe'gesqgsed;ﬁ""a'

6. Name and Addré; of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

HENSON,JGE ~ : ' =
432 N.. EUSTIS STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regerstered agent and tide i applicable. [NOTE: Registersd Agent signaturs requiren when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ cetete g e O change [ Addition
NAME BELTON, TRACY M NAME
STREET ADDRESS | 1745 HEIM ROAD STREET ADCRESS
CITY-8T-2P MOUNT DORA, FL 32757 CITY-5T-21P
THLE D O Delete e [JChange [ Addition
NAME HENSON, JO E NAME
STREET ADDRESS | 432 N. EUSTIS STREET STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
TTLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ GITY-$T-ZP e s . - CITY2ST-2IP - - - s o - - -
LE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-S1-2P
TrLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IF
TE O detete e [JChange [ Addition
NAME . NAME
STREET ADDARESS T o STREET ADDRESS
CITY-$7-7iP CITY.ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 )4(‘0 o/ %O/AY | 35235720t |

o
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dals Dayiime Phone #




