2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000009358

1. Entity Name
PAULDING & COMPANY, INC.

Mailing Address
403 SAN JUAN DR.
PONTE VEDRA BEACH FL 32082

Principal Place of Business

403 SAN JUAN DR.
PONTE VEDRA BEACH FL 32082

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90105 027 ***150.00

]

PR AU WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3 154%2 Not Applicable

Zi C Zi It it

P ?umry P Couniry ) .. Certificate of Stalus Desired O $8.75 Additional
. e N - - Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—trr T T

PATTERSON, LAWRENCE R Street Address (P.O. Box Number is Not Acceptable}

3010 S. 3RD ST.

SUITE A

JACKSONVILLE BEACH FL 32250 City

Zip Code

FL

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 Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

AL Signature, typed or printed hamae of registerad agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

* FILE NOW! FEE!IS $150.00
After May 1, 2003 Fee will be $550.00
Ma!«\e Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [JcChange [ Addition g
[}

NAME PAULDING, JAMES Y NAME T

STREET ADDRESS | 403 SAN JUAN DRIVE STREET ADDRESS P>

CITY-5T-2IP PONTE VEDRA BEACH FL CITY-5T-2IP 'E\C"

TITLE D [ Delete TTLE [Jchange [ Addition E

N PAULDING, JEFFREY T e

STREET ADDRESS 10197 CAPE ANN DF"VE STREET ADDRESS

GITY-ST-2IP COLUMBIA_MD CITY-$T-2IP

TITLE T . Ol petete — § e~ - - - - - e—.. [JChange [ Acdition

NAME PAULDING, NANCY E NAVE

STREET ADDRESS | gna’ SANS JUAN DR STREET ADDRESS

CITY-S7-21P PONTE VEDRA BCH FL CITY-ST-2IP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITE [ Delete TILE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

e O pelete TITLE DO Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information

of the corparation or the rec
changed, cr on an attach

SIGNATURE:

*like empowered.

LARES IDENT

DIz

lied with this filing does net qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplgniental report e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
r or trustee pmp erec‘i to execute this reporl as required by Chapter 607,
t with an addfe ith all ot

i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4

3/:4’7.003 Q255 (872

SIGNATURE Ayﬂ'FED OR PRINTED NAME OF SIGNFG OFFICER OR DIRECTOR

Dals Caytima Phone #



