2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

PATCO TRANSPORT, INC.

P93000060048

Principal Place of Business

Mailing Address

10272-B SE 58TH AVE PO BOX 2829
BELLEVIEW FL 34421 BELLEVIEW FL 34421
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90075 024 ***150.00

R

[[] CHECK HERE IF MAKING CHANGES
|

AV 5206950

City & Stata City & State 4, FEI Number Apptied For
| 59-3202425 .
: Not Applicable

Zi Count Zi : iti

® euntry P Gountry 5. Cerlificate of Status Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— - - b aal A ATe——— e e T T N A T e oy e e e . Name R p—— s e e - el e

MCLAUGHLIN, PAT

51

COLEMAN FL 33521

1 MULBERRY STREET

Street Address (P.O. Box rl\lumber is Not Acceptable)

City

Zip Code

’ FL

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, lcr both, in the State of Fiorida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNETURE

Signature, typed or printed name of registered agent and litls if applicable,

(NOTE: Registered Agent signatura required when rainstaling)
|

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

59. Election Campaign Financing
' Trusl Fund Contribution.

$5.00 May Be
Added 1o Faes

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TME P 1 Delete TME f [J Changs [ Addition
NAME MCLAUGHLIN, PAT NAE .

sTreeT a00RESS | P.O. BOX 1588 STREET ADDRESS )

emv-st-ze | BELLEVIEW FL 34421 CITY-5T-ZP :

TTLE O calets THTLE f [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

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

ThLE . ) Clpeigte, | 7ME . e e o[ Crange [ Addition.
NAME - - = s pEEREE CNME - b

STREET ADCRESS STREET ADDRESS !

CITY-§T-7IP CITY-5T-2IP :

e 2 Dskete TnE f O change [} Adaition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

COTY-5T-7P CITY-ST-2IP |

TMLE O Detete TMLE : [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZP CITY-ST-2IP i

TME [ Delete TITLE : (] Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS i .

CTY-ST-2IP [\ CrFY-5T-26 |

12. | hereby certify that the information supgdliefl w
indicated on this report or supplementy
of the corporation or the receiver or ir

c

SIGNATURE:

‘1- 3

gradl 10§
kl like empowered.

hanged, or on an attachment with anidire

EQUIFRED melaughvm

v foes not qualify for the exemption stated in Section 119, O7(3){i), Florida Statutes. | further cartify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2-03 352-330 ©708

SIGNATURE AMDT‘{’D Oq\Htm'rEVNAME OF SIGNING OFFICER OR DIRECTOR

| Dala Daytima Phone #

CR2E034 (10/02)

——c



