2002 UNiIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name ", "0 . v

4 &L PATTON,NG:

"' PO6000089283

FT WHITE FL
us

Principal Place cf Business
RT 1. BOX 2485

32038

Mailing Address

AT 1, BOX 2495
FT WHITE FL 32038
us

N

2. Frincipal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.,

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

FILED

T

PATTON, JIMMIE R
ROUTE 1,
FT WHITE FL 32038

BOX 2485

City & State City & State 4. FEI Number Applied For
R _ 59-3410389 Not Applicable
Zip o - Pteeanm vt | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent "~ 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or tfb'lh. in the Sta_ie ‘qf:-lftori‘da.

FL _Zip Code

B el

SIGNATURE
rot Signalyre. typed or printed nama of registered agent and title it applica{ql_a‘ R {NOTE: Registered Agent signalure required when reinstating) DATE
iThis'corporation is eligi isfy i i - IL m 150.00 ‘ o
nghrsﬁ. rpbedtion is eligible 1o sat1sfy(|jts Intangible At F ME N?\;:'.)og FFEE IS'||$b $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax tling requirement and elects to do so. er May 1, ee will be B Trust Furd Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTRE @ iDPpsrt e 3 pelete TIMLE [l Change ] Acdition
nne” T | PATTON, IMMIE R _ NAME

smeeracoress | ROUTE 1, BOX 2495 ... .~ 5 STREET ADDRESS

CITY-51-21P FTWHITE FL 32038 - - ) GITY-S7-2IP

TITLE T8 maete TITLE T 5 . E:cnange {7 Addition
e ISAACS, THURMAN F e LiwoA 5- PATTO

STREET ADDRESS | 3499 WOODRIDGE PKWY smectaoniess | R4 ) GO X A ‘)‘?j’

crv-st-2¢ | PALM HARBOR FL 34684 ovsre | Fof T° Wb Te Fi 3;07{

THLE [3 oelete TITLE - - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P CIvY-51-2P

e O oelete TITLE CJctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY- 5T-2IP

TINE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

indicated

changed,

of the corporation or the receivg

SIGNATURE:

on this report or suppl

or on an attachmen

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
prevital report is true and accurate and that my signature shali have the same
fustee empowered to execute this repol

An address, with all other Jilg /f
PSLA AT IR R

Y-Qfo02

119.07(3)i), Florida Statutes, | further certify that the information-
legal effect as if made under oath; that 1 am an-officer or director
as required by Chanter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 12 if

JFe-4F 0407

Date

Daytime Phone #

May 08, 2002 8:00 am.
Secretary of State

(05-08-2002 90158 036 ***150.00

1

CR2E034 (9/01)




