FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000001 1 32 ; 07-08-2003 90025 007 ***550.00
PAT PATTERSON ELECTRICAL SERVICES, INC. /
Principal Place of Business Mailing Address P
4386 SHELFER RD P O BOX 6423 ‘
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314 _
— PR R
Sulte. Apt. #, €. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3549947 Applied For
' Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

S S ~ . - e — - — —— 2 E . -

PATTERSON, RICHARDD "~

Street Address (P.O. Bex Number is Not Acceptable)

1921 WAHALAW COURT

TALLAHASSEE FL 32301

City FL Zip Cade

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 cbligations of registered agent.

AGNATURE
: Signatura, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
Fi.E NOWIl! FEE IS $550.00 ) - .
B - 9, Election Campaign Financin
* After September 10, 2003 Fee will be $750.00 Eleoton Campaign Prancnd - $3.00 way ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TIiLE [Jchange [T Addition
NAME PATTERSON, RICHARD D NAME
sTreet aooress | 1921 WAHALAW COURT STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
TILE £ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS a STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ' 3 Delete TITLE Clchange [ Addition
TNAMETT=m e TRt e T T Tt - Smm e w—— NAME-—= = " | ommn et o o s e s .- - B i UM
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-21P
TITLE ] Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
inclicated on this report 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 corporation or the receiver or trustee empaqwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of cn an attachmentarith an addregs, with all other like empowered.

SIGNATURE: —4 L)k ~E(RJZ’L'§':70/Q#&% 2/r/o3  B0-4er-oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T at Daytime Phone #

iv 8890

CR2E034 (4/03)



