FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105331 .|  Secretary of State
1. Entity Name 05-07-2003 90165 045 ***150.00
PATTERSON PRODUCE INC.
Principal Place of Business Mailing Address
111 S MAGNOLIA ST PO BOX 983
JAY FiL 32565 JAY FI. 32565 _ _ )
e S L
Sulte, Apt. #, efc. Sulte. Apt. # stc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’1557152 Not Applicabie
Zip Country Zip Gountry 5. Certificale of Status Desred [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, THOMAS J Street Address (P,‘O. Box Number is Not Acceplat:.vlz)v —
111 S MAGNOLIA ST
JAY FL 32565
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 ;
9. Electi ign Fi i
At Moy 1, 2002 Foo il o $55000 T 3550 o
Make Check Payable to Florida Department of State ’
10. ~OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TME P i T Dlete TME [ change (] Addition
NAME PATTERSON, THOMAS J NAME
smeeranokess [111 S MAGNOLIA ST STREET ADDRESS
orv-st-ze [JAY FL 32565 CITY-$T-2P
TLE VP 1 Defete THILE O change (] Addition
HAME PATTERSON, RICHARD E NAME
STREET ADDRESS 12793 NELSON TOWN RD STREET ADDRESS
cry-st-ze | JAY FL 32565 CiTY-$T-2IP
TITLE ST O betete TIME Ochange [ Addition
~wae -~ |PATTERSON, MICHAEL W+ G ST T
STREET ADDRESS 1106 S MAGNOLIA ST ‘ STREET ADDRESS
cry-st-ze  [JAY FL 32565 CITY-$T-2IP
TILE O Defete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE (] Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [T Dejete TITLE [0 chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my gig#ature shall have the same tegal effect as if made under oath; that | am an officer ar director
owered lo exaoute 1h|s rega i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: L- JOB3 Jsi5532

Date Daytime Phona #

12, | hereby certify that, the information supplied with this filin csi) does not qualify for the ex

of the corporation or the receiver ar trustes
changed, or on an attachment with an,ddr;

SIGNATURE:

v GQLLIESD

CR2E034 (10/02)



