FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT | BR) May 05, 2003 8:00 am
DOCUMENT ¢ P92000005285 Secretary of State

1. Entity Name 05-05-2003 90326 006 ***150.00
CHRISTOPHER N. PATTERSON, P.A.

Principal Place of Business Mailing Address
1021 GRACE AVE P.0. BOX 1358
PANAMA CITY FL 32401 PANAMA CITY FL 32402 T

¢ " RO

Prlncnpal IaceofBusmess ling Address
({dn Aoad 00" Box 9434

p't #. e‘?/ Ao Suite. APL #, eic. [ CHECK HERE IF MAKING CHANGES

& Stale ity & State N 4. FEI Number Applied Far
IP Ardmg C‘h\ P)eadn ‘Fb PCGU\O\MA E)(A( L 59-3153742 Not Applicable
Zi o nt i Countr . iti
° 'L mry untry 5. Certificate of Status Desired O $3'75 Additional
1ol Sk AL (ASK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, C P
PATTERSON, CHRISTOPHER N S{ éddr s (PO. Box Nuﬂms Ng&:e ptatf}i
1021 GRACE AVE U W AR
v
PANAMACITY FL 32401
Cit‘ ()A o
Anawma FL
8. The abov® named entity subm' prient e purpose of changing its registered office or registered agent, §r both, in the State of Florida. { am familiar with, and accept
the obligations of registered g# —_—
SIGNATURE E—— l(\so l 03
v Signature, typed or printed name of registered agent and 1ite if applicable. (NOTE: Registared Agent signature raquired when remstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Elect aign Fi
AfteF May 1,2003 Fee will be $550.00 ¥ Election Campaion Financing $5.00 way Be
f rust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ pelete TILE [ Change  [3 Addition
NAME PATTERSON, CHRISTOPHER N NAME
streeT aporess | PO BOX 1368 STREET ADDAESS
orv-st-2r | PANAMA CITY FL 32402 OITY-ST-25%
TITLE PST, O belete TILE [ Change [ Adaition
NAME PATTERSON, CHRISTOPHER N. NAME
staeet aoprEss | PO BOX 1368 STREET ADDRESS
crv-st-ze | PANAMA CITY FL 32402 CITY-8T-21P
TITLE 1 Detete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE I Crange [ Addition
L~ NAME. - — e — e _ NAME- S - | e—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2IF
12. | hereby certily that the infarmation supplied with this filing dose-metgualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue a d 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 rUGISR.er is 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 -—_’. € & empowered
¢ ’ REAL H\ |
SIGNATURE: ___SZ2iNA LRF H010% 80 1% Wl
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

AV 2580500

CR2E034 (10/02)



