FILED

. -
2002 UNIFORM BUSINESS REPORT (UBR)
Jan 29, 2002 8:00 am
DOCUMENT #  P97000090417 Secretary of State
PREFERRED HOLDING COMPANY, INC.- 01-29-2002 90010 020 **150.00
Principal Place of Business Mailing Address
3360 CAPITAL GIRGLE NE P.O. BOX 15339
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-5339
us
S S LA DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3485499 Mol Applicable
Zip Country N “p Country 5. Certificate of Status Desired m ?eae.;esq Sféigional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GRAGANELLA, JAMES L 7 7 Street Address (P.0). Box Number is Not Acceptable)

8984 BUCK PQINT RD

TALLAHASSEE FL 32-312

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signaturs requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!l FEE IS $150.00 10. Electi an Fi .
Ta>g filing requirement and elects te do so. After May 1, 2002 Fee wi 0 be $550.00 ) Trit;tlc;:r%a(r:n:r:ﬁ;un::nmng O f‘i;gﬂohlliisae
{See-criteria on back) ‘ O Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ changs [ Addition
NAME PATTERSON, JAMES A NAME
STREET ADCRESS | 560 SOUTH OCEAN BLVD. STREET ADDRESS
cmv-st-ze | PALM BEACH FL 33480 CITY-8T-2ip
TITLE DST 3 Delete TIMLE [ change 7] Addition
e MARTIN, KEITH e
STREET ADDRESS 6337 GLASGOW DH STREET ADDRESS
onv-sT-2° | TALLAHASSEE FL 32312 om-st-zp
TITLE X [ Celete TILE [ change [ Additicn
NAME PATTERSON, JAMES A | NAME
STREET ADDRESS 61 5 W|LLOWHURST PLACE STREET ADDRESS
CITy-5T-21P LOUISVILLE KT 40223 CITY-$T-21P -t
TLE PD [ Delete TME [ change ] Additien
NAME GRAGANELLA, JAMES A NAME
STREET ADDRESS { 9OR4 BUCK POINT RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TME D - O pelete TITLE [1 Change (] Addition
HAME DIERUF, THOMAS A HAME
STREET ADDRESS | 4013 WHITE BLOSSOM ESTATES STREET ADDRESS
CITY-ST-2P LOU'SVILLE KY 40241 CITY-ST-2IP
TITLE [ Detate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-8T-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ?ddress, with all other ke empowered.

sianaTure:  SHEREF(RIE 270 U ke Mmecs Jidlos. g5 Sat oz

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L555H00

AY

* GR2E034 (9/01)



