FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

| DOCUMENT #  P99000050750 ecretary of State
Entity Name 04-29-2003 90051 019 ***150.00
P.W. PATTIE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2049 HIGHWAY 39 SOUTH P.O. BOX 549 A
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524-0549 ’ - W
I N HIII!III“IIIHIVIJI\II“IIII\IIIIHIIII’IIIHIIH]PlIIlIIﬂlIIiHIIV
Suite, Apt_ #, atc. ¢ e | SIS, ADL #, BIC -, i i S - [T CHECK HERE TE MAKING CHANGES -
City & State City & State 4. FE! Number 35805 Applied For
59— 42 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PAT“E’ PAULW Street Add (P.O. Box Number is Not A table)
reel ress (F.O. Box Number is Not Acceptable
2049 HIGHWAY 39 SOUTH g ?
CRYSTAL SPRINGS FL 33524 .
* City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signalure, typad or printed name of registered agant and litle if applicable. [NCTE: Registered Agant signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
: ; - . Electl aign Financi
After May 1,2003 Fee will be $550.00 e e o roened 35,00 way 2o
Make Check Payable to Fiorida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelets TITLE [0 change [ Addition
NAME PATTIE, PAUL W NAME : ‘
streeT aporess (99014 MANOR DRIVE STREET ADCRESS
cry-srzp |ZEPHYRHILLS FL 33540 CITY-Sr-2IP ,
T ST [ Delete e Clchange  [7] Addition
NAME BOAN, CHERYL C 7 we | L
staeeT apoRess (39014 MANOR'DRIVE ™ —— — ——— =TT TN SweerapoRess | T
crv-st-zp | ZEPHYRHILLS FL 33540 CITy-g1-2iP
me = O Delete TILE O] Change [ Audition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T- 2P ' ) _ CiTY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P = CITY-ST-7IP
TITLE . O peete TITLE ’ . ’ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2P
TITLE 3 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppke enta\ report ig tuge and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the re :

! e A g elci| t?hex?ﬁme this repo(rjt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or 0N an attachm all oiner like empowere

""" € I3-788-764¢S
w- REQUIRED Y-24-6 3 .

77 SIGNATURE AND TYPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date S Laparis Phong #

SIGNATURE:

CR2E034 (10/02)



