FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P94000072112 Secretary of State
1. Entity Name 01-31-2003 90097 007 ***150.00
PATCO OF PENSACOLA, INC.
Principal Place of Business Mailing Address
5700 W JACKSON ST 9875 HEATHER DR
PENSACOLA FL 32506 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, etc. Sulte, Apl. #, tc. 1 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-32701 57 Not Applicable
I Zi Count it
Zp Country ® oumiry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PIPPIN, PATRICIA E Street Address (P.O. Box Number is Not Acceptable) -
5700 W JACKSON ST ‘
PENSACOLA FL 32508
> ’ : City FL [ 2P Coce
8. The above named entity submits this statement wse of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
e chligations of regi /
SIGNATURE /é? 503
. f"" (NOTE: Registered Agant signature required when: reinstating) DATE
< LT oGFILE NOWWE FEE IS $150.00 . . ) .
) "1' L ‘Aﬁer May 1, 2003 Fee will be $550.00 ® Erlﬁgtulgzn(;agoﬁir?gugg: e O f(?d'giotohg);sB ©
Make Check Payable to Ftorida Department of State '
10. = OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 5 Delete T [JChange (] Addition
NAME PIPPIN, PATRICIA E NAME
STREET ADDRESS | 9875 HEATHER DR STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-27
TILE VP (] Delete TNLE ) Change [ Addition
HAME PIPPIN, JERRY R JR HAME
STREET ADDRESS | 9875 HEATHER DR STREET ADDRESS
onv-s20 | CANTRONMENT FL GiTv-51-2P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS - . STREETADDRESS | .. . _ R
CITY-S1-2IP CITY-ST-2IP
TITLE [ petate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-3T-71P
THLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CITY-5T-2IP
TITLE O oelete TITLE [ Change  [7) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgjrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of d to cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i &/ like empowered.

L, - f‘_
SIGNATURE: ¥ /Z/// A A GTR e F s //9?’%5 50 #5Z, -2103

§€"OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phone #

(PR IV VLY V]

CRZE034 (10/02)



