- - 2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE v EChange [ Addition
NAME MCLAUGHLIN, PATRICK NAME Parawe viekaughloe
sTREET ADDRESS | 10253 SOUTHEAST HARBOR ROAD sreETADDRESS | \ BoS SE 739 PL
ore-s-2¢ | BELLEVIEW FL 34421 CITY-8T-21P O ) YYRO - k36
TILE O pelete TITLE CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP o )
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -5T-2IP ’ CITY- 5T-ZIP
TILE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete THLE Cdchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

. ¥ suppli
indicated on this report or sup
of the corpoeration or the recei

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

SIGNATURE:

SIGNATUR \‘DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certity that the information
entalfeport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
tryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. (’Pn—r YicLeoah ’\)D.e.s 3/22[06 292.230 6202

\M‘d

DOCUMENT # P96000016492 FILED
1. Entity Name Mar 24, 2000 8:00 am
PATCO CONTRACTORS, INC. Secretary of State
03-24-2000 90117 032 ***158.75
Principal Place of Business Mailing Address
10272-B S.E. 58TH AVENUE P.O. BOX 1208
BELLEVIEW FL 34421 BELLEVIEW FL 34421-1208
T s AU ML T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE) Number Applied For
: 59—3379382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred m $8'75 Aditional
T ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, PATRICK rm—v— .
" {P.0. Box Number is Not Acceptable)
107 B-SESETHAVENUE 1365 SE 720 P)
~BELEEVIEW-FE-94421 oenla, ¥ 3uNBo-6b36
City FL Zip Code

CR2E034 (9/99)



