FILED

- | - Jun 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000094676 PELLE I 06-19-2003 90044 046 ***150.00

1. Entity Name
J. DRUHAN PARTRIDGE, INC.

Principal Place of Business ' Mailing Address
3655 CHASTAIN WAY 3655 CHASTAIN WAY
PENSACOLA FL 32504 ) PENSACOLA FL 32504
2. Princlpal Place of Busingss 3. Mailing Address "Im
Suite, Apt. #, elc. Suite, Apt. #, etc. O GHECK HEFIE IF MAKING CHANGES
City & State : City & State 4, FEl Number - Applied For
58’23%"6 Mot Applicaite
2ip Country Zip Country 5. Ceriilicate of Status Desired [ ?ggfq:imﬁmﬂ
. G. Nnmo and Address nl' Curront Huglsurud Agent T 7. Name and Address of New Reglstersd Agont
e 2 - P Name  _ s e m i na . -
P DGE, J. DR Street Address (P.O. Box Number is Not Acceptable}
2020 W CERVANTES ST .
PENSACOLA FL 32501
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Slate of Flonida. | am famitiar with, and accapt
the obligations of registerad agent.

L8

SIGNATURE
Signanss Typed i panisd name of rogikliered egent and tds i apglicable. (NOTE: Rag! Agent sig G0 Wetuply g CATE
o FILE NOWIII FEE 1S 815000 6. BoctinCarpegn Frarca _ $5.00 iy Be
er May 1, ee . Trust Fund Contritiution. 5 Added to Foes
Make Check Payabla to Florida Department of State . -
10, OFFIGERS AND DIRECTORS | I3 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
e P O belete e O Change [ Addition
NaE PARTRIDGE, JR. J NAME :
staeeT Aooess | 3655 CHASTAIN WAY STREET ADDRESS
CITY-57-2 PENSACOLA FL 32504 CiTY-5T- 2P
TME 3 Delete TLE : O Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GHrY-ST- 2P )
p T s ——— - O3 Teleta ME - - - Tt T -Ochange [ Additlon
NAME R _ NAME . o _ N -
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-8T-2IF _
TIME [ pesate MLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 X omw-51-2p
TnE {J Delete TME _ [0 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIp CITY-5T-2IF
1ME ‘ 0] Delats TME (3 Change [ Addition
HAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CiTY-ST- 7P

12, | heraby ceﬂlg that the information supglied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify thal tha informatian
indicated on this teport or supplemental report is Tnue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowerad to axecute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdshmenl with an address, with all other like empowereg
Gors| 2% 9@’ 2 4Z3-OF

0

SIGNATURE:

CHZE034 (10/02)



