2002 UNIFORM BUSINESS REPORT (UBR) FILED

. --__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Name: = = = -2 =-7 . = - e —
FLEMING’ FLETCHER Street Address (P.C. Box Number is Not Acceptable)
FLOOR SEVILLE TOWER
226 SOUTH PALAFOX
PENSACOLA FL 32598-1831 City FL | ZPCode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when rainstating} DATE
e . . _ . . . 1 )

9. Tnls-?orporatlc.)n is eligible t? satlsfy(;ts Iniangible At Filqu N?\;:Joz I::EE lSm$h1 52505((}) o 10, Electian Campaign Financing $5.00 May Bo
Tax ﬂmg rgquuement and elects 1o do so. er May 1, ee will be 5 Trust Fund Contribution, O Added to Foes
{See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete TITLE [J Change [ Addition

NAME PARTRIDGE, D. RICHARD NAE

STREET ADDRESS | 1245 TECMSEH CT. STREET ADDRESS

CITY-ST-247 PENSACOLA FL CITY-ST-2IP

TITLE SD [ pelete TILE - [ change [ Addition

N KELSO, DELORES ' N

STREET ADDRESS | 2078 HWY 495 STREET ADDRESS

CITY-ST-ZP FLORENCE MS CITY-ST-2IP

TILE D O Delete TITLE [ Change [ Acdition

HAME PARTRIDGE, CHARLES H ) - ) e _ -

STREETADDRESS | 2078 'HWY 49 S~ : “"" @ "STREET ADDRESS

CITY-ST-2IP FLORENCE MS CY-ST-2IP

TITLE O pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP '

TmE [ Delete TILE P O crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TLE [ pelete TITLE OJchange [T Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | 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 report or supp! tal report is true and accurate and that my gl ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with 3/ address, with all other like emp fed.

SIGNATURE: UGNATLIDE RZQUIRED H~-l-02

SIGNATURE AND TYPED OR PRINTED NAME OF KNING OFFICER OR DIRECTOR Catg Daytime Phone #

T or tstee empowered to execute this rep:

£

. May 28, 2002 8:00 am
DOCUMENT #  P29458 o , S
1 Eni Namo o PR ecretary of State
PARTRIDGE-SIBLEY INDUSTRIAL SERVICES, INC. (5-28-2002 91507 047 ***150.00
Principal Place of Business Mailing Address
2076 HWY 49 S 2076 HWY 49 §
JACKSON MS 39073 FLORENCE MS$ 39073
us

S S S MR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Appiied For

YR T 640707312 ot Applicabia
Zip Country ap Country 5. Cerlificate of Status Desired O g.g';esq L};\i:j:;tional

CR2E034 (9/01)




