FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Feb 17,2003 8:00 am

Secretary of State

M #

PE?N?NE\Jme ENT P96000088384 02-17-2003 90197 007 ***150.00

W. G. PATE, INC.

Principal Place of Business Mailing Address

212 NORTH FEDERAL HIGHWAY 212 NORTH FEDERAL HIGHWAY

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FI. 33441 .

N N AU RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State = e ER - weeeemam | City &States e e s =2 g EEINUMbEr T e e T ~ Applied For

65—0826936 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fese'gg Q;dci’tiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHAMEL, C. RICHARD JR.

2 _i2 NORTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

;_E';EEHFIELD BEACH FL 33441

City FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registérad agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

‘Make Check Payable to Flotida Department of State

FILE NOW!!! FEE IS $150.00

X . Electi i i i
After May 1, 2003 Fee will be $550.00 9. Blection Campaign Financing

Trust Fundg Coentribution.

$5.00 May Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O] Delete TIMLE [ Change [ Addition
NAME SHAMEL, C. RICHARD JR. NAME :
seer anokess { 212 NORTH FEDERAL HIGHWAY STREET ADDRESS )
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-ST-2P
TLE PD T [ Delete TiLE (7 Changs [ Addition
NAME PATE, WILLIAM G NAME
s1reer anoress | 1885 HARLUN-ARD ) . fl STREETADDRESS- | . o - _ -
CITY-ST-21P MISSISSAUGUA ON CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CTY-5T-2P
TITLE O peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ' CTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZIP
TILE 7 Detete TLE [(JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
- OITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

.= like empowered.

Jan/ 21/03 57 FEE 952

SIGNATURE:

SIGNATURE AND ]y JCER OR DIRECTOR Date

Daytime Phone #

AV 9ESOLYD |

o

CR2E034 {10/02)




