2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PUTMAN ASSOCIATES, INC.

P98000050018

Principal Place of Business
1587 SOUTHWEST YORK LANE
PALM CITY FI. 34990

Mailing Address
1987 SOUTHWEST YORK LANE

PALM GITY FL 34880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90130 042 ***150.00

IRV AR

[0 CHECK HERE IF MAKING CHANGES

A S6880%0

City & State City & State 4. FEI Number 65‘0838630 Applied For
Not Applicable
Zi Count Zi 1 it
P Uy ® Gountry 5. Certficate o Status Desired O $8.75 Additional
e 2 et e e i o . s~ - az=s, - FeaReguired: e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
PUTMA
N’ ROBERT L ’ Strest Addreas (PO, Box Number is Not Acceptable)
1987 SOUTHWEST YORK LANE
. PALM CITY FL 34990
L City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Ih'e obligations of registered agent.

.

) SIGNATURE

- L Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

)

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 8y 35,00 ey 2o

MakeCheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 pelete TILE [ Change  [C] Addition
NAME PUTMAN, RGBERT L NAME
sTReeT ADORESS | 1987 SW YORK LANE STREET ADDRESS
CITY-$7-2 PALM CITY FL 34990 CITY-57-2P
TITLE S [ oelete TITLE O change [ Addition
Nave PUTMAN, PATRICIA C NAME '
STREET ADORESS | 1987 SW YORK LANE STREET ADDRESS
CIY-ST:2P | PALM.CITY FL. 34890, aisne ~e e e o CITY-ST-2P _ - e - -
TILE [ petete TILE [JChange  [0J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZiF CITY-81-2IP
e 1 Detete L [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-S1-21P
TILE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-21P CITY-S1-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the inforration
indicated on this réport or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivar or trusiee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all oiher like empowered

SIGNATURE:

A D) Yo

Vil e Vi
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING urmcen (OR DIRECTOR

Datey Daytima Phone #

122-936-9/22

CR2E034 (10/02)




