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1. Entity Narne ‘ AT R asnrr 25 AM [l
I ! :
J & L PATTON, INC. Hll: 2
[ T
STl ANy OF oTare
w TALL zwi—,f:frn:{:.—r"”f}:
Principal Place of Business Mailing Address T Q it}
AT 1. BOX 2495 | RY 1. BOX 249
FT WHITE FL 3203P FT WHITE FL 32038
2. Principal Place of Busingss 3. Malling Address
. - ‘ e )% AR &
Suite, Apt. #, eT. Sulte, Apt. #, etc. L%Eg%ﬁt! CHECK HERE ": M_&_KING CHAN -} s
City & State City & State 4, FEi Number Applied For
59-3410389 Mot Applicable
Zi Count i ’ t iti
® ountry 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! ) . Name
PATTON’ ‘“MMIE R . Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BO,X 2495
FT WHITE FL 32038
City - FL Zip Code
8. The above ném:ed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floridda. | am familiar th—. and accept
the obligations of registerec agent.
SIGNATURE !
Eigna{uva‘ typed cr printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature reguired whan reinstating) CATE
s T Fﬂ.’E": OwW!il! FEE'IS $550.00 - S T e et — —_— et oo ~ R
I ; : . Election C ign Financi N
At Saptomor 10,2003 Fo wil b 875000 - e 1§50 oo
Make Check Payable to Fiorida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . A [J Deiete TITLE § O] Change [ Addition g
NAME PATTON, JIMME R - ’ NAME ‘ . =
street anoress | ROUTE 1, BOX 2495 STREET ADDRESS §
CITY-ST-7P FI'iWHITE FL 32038 7 cmv-st-z | - T o
TNMLE TS © O oelete TITLE ol [l Changs [ Addition 5
NAME PATTON, LINDA $ NAME 5 "’L“’*;E:E i
street aoDRess | BT} 1 BOX 2495 STREET ADCRESS s8R0 T
CITY-ST-ZIP FORT WHITE FL 32038 CITY-ST-2IP
TILE T Delets e - : [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . : CITY-8T-2IP
TMLE ‘ ' [ Delete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY.-ST-2IP . CITY-51-2IP
TITLE " pelete TITLE ) [JChange [ Addition
NAME NAME !
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-2IP ) ) CITY-S§T-21P
TITLE . O pelete TILE ’ . [ Change  [] Addition
NAME i NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby cemfy that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatsd on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 atiachypent with an address, with all other like empowered.

©

SIGNATUIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #

JOVITE REQURED s Do 17-15-03  Qotano



