2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
17 Enity Name P98000020500 Secretary of State
H.W. PATTERSON, INC. 02-24-2002 90052 036 ***150.00
Principal Place of Business Mailing Address
12505 SPARKLEBERRY RD 12505 SPARKLEBERRY RD
TAMPA FL 33626 TAMPA FL 33626
SE— S RN AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-3501375 Not Applicable
Ze Country Zip Couniry 5._Certilicate.of Status Desiredw [ fg'ggqlﬁf:é“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALBRECHT‘ GERALD T ESQ Street Address (P.O. Box Number is Not Acceptable}

BUTLER, BURNETTE & PAPPAS

6200 COURTNEY CAMPBELL CAUSEWAY SUITE 1100

TAMPA FL 33607-8946 City FL | 2o Coce

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
- Signature, typed or prinfed name of registered agent and tile if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9, 1hisfﬁlorporatio‘n is eligiblg t(? satisfy(‘;ts Intangible At Fllr:‘IE N10\2”H FFEE ISI"$Je52.50% o 10. Election Gampaign Financing $5.00 May Bo
axfiing rgqunement and efects 10 do so. er May 1, 2002 Fee w 50. Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange [ Additien
NAME PATTERSON, HOWARD NAME

STREET ADDRESS | 12506 SPARKLEBERRY ROAD STREET ADDRESS

CITY-57-21P TAMPA Fl_ 33626 CITY-8T-ZIP

TITLE D [ Delete TITLE (] Change [ Addition
e PATTERSON, PAM N

STREET ADDRESS 12505 SPARKLEBERRY ROAD — _ STREET ADDRESS
“CImY-$T-2IP TAMPA FL 33626 CITY-ST-ZIP L

TILE [ pelete TILE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [T Gelete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver e$his 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 wi

o trustee empowered o execyie

an address, with all o

o 355" P A R TS

7 Veoicirecd FBLT s in e L 8-02 BL3-Er¥-r292
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #

SIGNATUR

CR2E034 (9/01)



