2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P97000106790 May 01, 2000 8:00 am

1. Entity Name

PATTON WORK GLOVE, INC. Secretary of State
05-01-2000 90396 044 ***150.00

Principal Place of Business Mailing Address

5080 FREMONT STREET POST QFFICE BOX 7100

JACKSONVILLE FL 32210 JACKSONVILLE FL 32236-01Q0

R e A MO GO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4, FE| Number NOT APPL'CABLE Applied For

Not Applicable

Zi Country Zip ) Country 5. Cerlificate of Status Desired O $3'75 Additional
) Fee Requirad
} 6 Name and Address of Curreni Registered Agent ~ "™~ ~ oo 7. Name and Address ot New Registered Agent ~ -
Name
YEAGER' ARTHUR G Street Address (P.C. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE 1305
JACKSONVILLE Fi. 32202-3853 - .
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicabla. {NOTE: Registerad Agant signature raquired when reinstating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Ei;‘ ',Sﬂn%aé" ;?:?SJ::MI”Q O f‘%eodqohliizf €
{See criteria on back) a Make Check Payabls to Department of State
11. CFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME PATTON, GENE SR. HAME
STREET ADORESS | 5080 FREMONT STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-2IP
TILE VPD [ pelete TILE : [l change [ Addition
NAME PATTON, GENE JR. NAME
STREET ADDRESS | 5080 FREMONT STREET STREET ADORESS
Chy-stT-2p JACKSONVILLE FL 32210 Giv-sr-2p
THLE VPD - — . [ oatete - Rome . . . o O Change __[] Addition
NAME PATTON, RYAN NAME o -7
STREET ADDRESS | 5080 FREMONT STREET STREFT ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
MLE STD O pelete TITLE O change [ Addition
NAME PATTON, GINA NAME
STREET ADDRESS | 5080 FREMONT STREET STREET ADDRESS
CITY-57-20P JACKSONVILLE FL 32210 Ciry-§1-21p
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-8T1-2IF
TMLe [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

13. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true angfaccurate and Jheg my signature shaff have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered #rf i T0irs; hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with gifq 3

SIGNATURE: SIGNATUIRS

SIGNATURE AND TYPED OR PRI

Daytime Phone #

CR2E034 (9/99)



