2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name -~
J. DRUHAN PARTRIDGE, INC. ecretary of State
04-13-2001 90040 002 ***150.00

Principat Place of Business Mailing Address
2020 W CERVANTES ST : 2020 W CERVANTES ST
PENSACOLA FL 32501 PENSACOLA FL 32501

S Atain gy | 525 Chaskuinuday | NN | IIIUIIIIIIIIJHIII

SUile Apt # etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

DOCUMENT # P96000094676 G Apr 13,2001 8:00 am

WiiZcela. L Reitcola YL T 230676 e

?:’4_5'@_{ Country b,& Zip g 504_ é;“cwal " IJ Ea 5. Certificate of Status Desired Od gg.gglﬁ?;gtionar

E Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - = FEE T s s T Name —— - - ~ - . - - - e . =

PARTRIDGE, J. DRUHAN Street Address (P.O. Box Number is Not Acceptable)

2020 W CERVANTES ST

PENSACOLA FL 32501 &

Cit Zip Code
v FL .
8. The above named entity submits this statemept for tH purpose of changing its registered office or registered agent, or both, in the State of Florida. hd
~—
Y y > _
SIGNATURE ﬁ’b § . ?qr\-\\\r“j\'? A, Treg, Y )0"‘0(_
S:gnaILN typed or printed name of registered agent hd litle if hmllcabla {NOTE: Ragistersd Agent signalurslﬁquired when reinstating) DATE
. o e . n
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. ] Added o Fees
(See criteria on back} d Make Check Payable to Departinent of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE P O Detete TALE \4 . CQ Thange [ Addition
v PARTRIDGE, JR. J e Vool Qlf S:
STREET ADORESS | 1419 E BLOUNT ST sReETADORESS | BB Q
om-s1-22 | PENSAGOLA.FL 32603 oresiee | peniseg olq FL 335
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - ee] = immeee o = - - e - Oopeste .oo§ mLE _ e e i et e~ e[ ) Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orY-ST1-21P
TITLE 7 Dalate * TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TMLE [ Dslete TILE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Giy-§T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2iF

13. | hereby certify that the information supplied with this filing dees not qualify for the kxemption 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 sighature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation of the receiver ofTwstee empowered 1o execute 1hgs report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach ‘with dress, with all other like empbwered,

SIGNATURE: \ NP A H-1n-0| S0 43?—03'7/

SIGNM(AND TYPED OR i’RiNTED NAME OF SIG! Néd?lc}n OR nmscﬂ@ Date Daytima Phone #

CR2E034 (10/00)

t




