2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082377

1. Entity Name

PATTY CONTRACTING CORP.

Principal Place of Business

661 FELLSMERE ROAD, SUTEE |
SEBASTIAN FL 32058 ‘

" SEBASTIAN FL 329584313°~" - -

Mailing Address
651 FELLSMERE RQAD. SUITE E

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90127 027 ***158.75

AR AL

DO NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FE! Number Applied For
65-%1?401 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M gg'gasq l‘;?:c;“o"al
- .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p .. . - -
atricva, . Holdriclae
HOLDHlUGE' PATRICIA H. ‘ Street Adgress (P.C. Box Number is blot Acceptable) A)
661 FELLSMERE RD SUTE 8&. el\smer e
SEBASTIAN FL 32958
City . Zip Co
Y Sedoastian FL | 828538

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

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicable.

(NOTE: Registered Agent sighalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

{See criteria on back} a Make Check Payable to Department of State

1%, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
DoTme PSD [ Delete TITLE Ol change [ Addition |

NAME HOLDRIDGE, PATRICIA A NAME @

st aowess | 661 FELLSMERE ROAD, SUITE E STAEET ADORESS 3

CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP u

TITLE VD 1 Delete TITLE O Change [ Addition S

NAME HOLDRIDGE, MICHAEL W NAME

sTreeT ApoRess | 661 FELLSMERE ROAD, SUTE E STREET ADDRESS

CITY-§T-Z SEBASTIAN FL 32958 CITY-ST-21P

TIELE m -~ o - T BT o [ Change [ Addition

NAME ESPOSITO, JOSPH R NAME

sTReeT ADDRESS | 450 SW AZINE TERRACE STREET ADDRESS

CIFY-ST-ZIP SEBASTIAN FL 32058 CiTY-§1-7IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ pelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the Information supplied witn this filing does not quality for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with ail other like empowered.

“'D.x\"?’\ A\ @ Q:Q:r\elﬂi"a;: i
SIGNATURE: _ S S ENR IR 57 2

(~(00  Sbl-589-0%H

SIENATURE AND TYPED Of PRINTED NAME OF SIGNING DFRICER OR DIRECTOR

Date Daytime Phone #




