' - _}BS-—QB-EBBI B4:@4PM  FROM SUSAN M SURBER, DR TO FILED

D.— .

2001 UNIFORM BUSINESS REPORT (UBR) N[Si{rzeizuz*)?(())lf gig?eam
'?E)ngNl{HMENT # P96ﬂ001 03025 . ' 05-23-2001 90200 044 ***150.00
PATCHOULL'S & COMPANY INC

Principal Psue of Businass Maiiing Address
COUNTY ROAD 30A P.0. BOX 4837

SANTA ROSA BEACH, FL 32459 SANTAROSA BEACH, FL 32458
| .

| 00057007

i

2 Pringipal Plaoe of Buginess 3. Mailing Address
J .
Sulle, Agt. B, alz. Sulte. Apl. ¥, eic. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied Bor
. _ 2 Mot Applicable
& Country i counmy §, Cortifcate of Status Desirsd [ ?3;33“‘“&”“‘”
_&. Namg and Address of Gurrers Reglstered Agent 7. Name and Address of Now Reglstersd Agart
e - - o : o o Name . X
LINDA BOSWELL Street Addrean (P.O. Box Mumber is Not Aoteptatie) T
P.Q. BOX 4637
CH B
SANTA ROSA BEAGH, FL. 3245 5 T

8 Tha abcnp named anfity submita this statement for the purpese of changing ita registered cffies of regletersd sgant, or both, In the Stete of Fiariaa.

SIGNATURE
| Signature, typed or prirted name of regiatared agent and lie it applicabia
; TR figd

(NOME: Ragistavad AGai signature requirsd whor rainctating) DATE

£t ot 4 -W.:. ‘.

i F
§, This corporation is eligible to satisfy ts Intengitve f

Taxfling rauirement and efects to do so. ; 10. Eiection Campaign Financing . $5.00 vsy 8o

Trust Fung Gontribution. Added to Fees

(Saedn?naonbam g £ .’{'E _ =

11, i ~ OFFIGERS AND DIRECTORS 12, ADDITIONS/ZHANGES TO OFFIGERS AND DIREGTGRS IN 11 =
™me | ' ] ceew e D T G [ Adtlien |
wi | |LINDA BOSWELL e JAMES BOSWELL 3
srasTaconess | PO, BOX 4837 sraraocess | PO, BOX 4637 ul
av.sr-or | ISANTA ROSA BEACH, FL_32459 ov-or-zp | SANTA ROSA BEACH FL 32488 x
NE ! [] et e D Crap D Addtian
HE NG
STREET ADORESS STREET ADORESH
are-91-2¢ | oy - 5T- 2
F (T [ Dene TME [T chene E] Ao
NAME NANE .
STREET ADDRESS STRERT ADORESS
o TR o 9T 2p :

qme L L . [ Joks _ fome [T clage [ Additon
NAKE NAME - - —
STREET ALDRESS STREET ADORESS
oY -£1-2F | oTy.81.27
e [[] oesse e [] Crrge (] Addan
HPME NAME
SHRERT ADDRESS STREET ADDFERS
Y- aT-af | G- 9T 2F _
e { [ ok ™mé [[] Crange [T} Acicn
NG NAME
STREET ADDMESS STREET ADDRESS
ar-sr.ze | ey -§T. 2P

13, [ hereby certify that the informatisa SuppRed with this fling doas nat qualfy far the examption stated iy Sestion 119.07(3)(1, Fionida Statules, | further oartify that the
information indicatad on this rapon or supplemental report is ruk and arcurats and that my sigraiure shai! have the same legal effsct a3 If made under oath; thet 1am an
oficer of disacter of the comoration ¢r the racaiver or TURies empowsred fo axscute this report &s required by Chapter 607, Florida Sttutes; and that my name sppears

in Black 111 or Block 12 if changad, o 0N 8n attachrment with an address, with all gihar like empewarsd,
SIGNATURE: MM& MAY 9,2001
! RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime PRone ¢

mﬁaw.t]‘

TATAL P.82



