2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000016492

1. Entity Name

PATCO CONTRACTORS, INC.

03-26-2002 2002

Mar 26, 2002 8:00 am
Secretary of State

7 039 ***150.00

Principal Place of Business , Mailing Address

102728 S.E. 58TH AVENUE P.Q. BOX 1208

BELLEVIEW FL 34421 BELLEVIEW FL 34421

2. Pringipal Place of Business 3. Mailing Address ”"“l" ||| mll |m| I||| I|IH ||”I ||‘|] “l‘l I"” ||||| ||||' ”H ‘Il‘

©O. Box 2828
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
379382 -
Bc\\l‘:lle w ) 59-3 Not Applicable
Zip Country Zip ' Country ” . $3_75 Additional
‘3‘, l’" -2‘\ us & 5. Certificate of Status Desired O Pee Roquired

7. Nama and Address of New Reglstered Agem

6. Name and Address of Current Hegistered Agent

——— e g,

MCLAUGHLIN, PATRICK
1365 SE 73RD PL
OCALA FL 34480

// ///\I

———

™ ParicX  Melav gLL;m____
Street ?reis (PC. Bo umber is Not Acc ptabie)

€. RR Yy TReeT

v aoleman

FL] %525,

8. The above name%Ws stat?
SIGNATURE

thanging its registered office or registered agent, ar both, in the State of Florida,

/]
Signatura, l;feyfmnlsd et of rig:slyw and Iitl/lapplicﬂblﬂ‘
et g

{NCOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligibl& 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o Einanc
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $500 May Be
2 ' ¥y 1, ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE - P O Delste TILE e RChange [ Addition
mue | MCLAUGHUIN, PATRICK NAME Pavaich Melavghitaw
STREET ADCRESS | 1365 SE 73RD PL smeeraooress | o Bow 1586
cmv-s-7P | OCALA FL 34480 CITY-ST-2IP 2 e Netiew, i 2 Yy
TITLE 1 oelste TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-$T-71P CITY-ST-2IP
TITLE o _[:l Delse ___ || TTE ) .. e _ [JChange [ Addition -
e T T T T T o B | IV A T T ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-§T-21P
TLE (1 Delste TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-7IP
TITLE O Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ; /s A / CITY-§1-2P

13. | hereby certify that the information supg >
indicated on this report or supplementy rep :
of the corporation cr the receiver or
changed, or on an attachment yith 44

SIGNATURE:

i pt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exegiite thls reog as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rerfeETDOwWere

Date

Daytime Fhone #

AY  PELOESO

CR2E034 (9/01)



