2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PATTY CONTRACTING CORP.

DOCUMENT # P95000082377

Principal Place of Business

661 FELLSMERE ROAD. SUITE E
SEBASTIAN FL 32958

Mailing Address

661 FELLSMERE ROAD. SUITE E
SEBASTIAN FL 32958

2. Pringipal Place of Business

Q090 M. LS

3. Mailing Address

G050 .
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}-\u:x.\‘\

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 26, 2001 8:00 am

Secretary of

State

02-26-2001 90503 016 ***150.00
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= 39\ [Zodizo.

5, Cerlificate of Status Desired

City & State . _ City & State . — 4. FEI Number Applied For
S0 &b‘\’\ S A N ‘S‘Cbﬁé‘h&ﬂ =L 650617401 Not Applicable
Zip Country. Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

HOLORIDGE, PATRICIA H.
661 FELLSMERE RD
SUITE E

SEBASTIAN FL 32958

Name

St@tgj%esé%’@ B%N:Jmlijr iéNol /]cEeptablel) l , éuf'tp ,# 3

"Ceoestn

FL

4GB

SIGNATURE

Biriciz H- Hotdridy

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.

Cbz e N Holdele foon

Signature, typed or printed name of régisterad agent and titls it applicabl?/J

rd

“ (NOTE: Registerad Agent signature required when reinstating) '

CATE

¢ Pesidenat %/lya

)

9. This corporation s eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

(See criteria on back)

X

Make Check Payable to Department of State

Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TILE O change [T Additien
NAME HOLDRIDGE, PATRICIA A NAME
STREET ADDRESS | 661 FELL.SMERE ROAD, SUITE E STREET ADDRESS
CITY-ST-ZIP SEBAS'"AN FL 32958 CITY-ST-ZIP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME HOLDRIDGE, MICHAEL W J NAME
sTRecr ADDRESS | 661 FELLSMERE ROAD, SUITE E STREET ADDRESS
OV ST-2Po. | SEBASTIAN-FL-32058. © 0 i . ezos oTy-ST-ZP __ | )
TITLE TD %elete TLE [ change  [J Addition
NAME ESPOSITO, JOSPH R NAME
STREET ADDRESS | 450 SW AZINE TERRACE STREET ADDRESS
CiTY-5T-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE [ pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P, CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-$T-2IP CITY-ST-ZPP

13. | hereby cenify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

5%
o X703

Daytima Phone #




