2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 879132

1. Eniity Name

PATRICK JAMES EQUIPMENT, INC.

4

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90097 003 ***150.00

Principal Place of Business Mailing Address
PO BOX 210307 PO BOX 210307
ROYAL PALM BCH FL 33421 ROYAL PALM BCH FL 334210307
[]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0283763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLUNG; MICHAEL M. Street Address (P.O. Box Nurnbner is Not Acceptable) T
1064 WILD CHERRY LANE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submit

ement for tmsq}oi changing its registered office or registered agent, or both, in the State of Floridp.

lp., | D

— P - emmm——
SIGNATURE _Xd"“ 7 | S
Signature, typed or printed name of registarad agent and title if applicable. (NOTE:W{;EN signature required when rainstating) DATE
) R o , "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |&f‘5¢.00 ) 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0
o ution. Added 1o Fees
{See criteria on back) O #hake Check Payable {o Department of State
", . "' OFFICERS AND DIRECTORS _ I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o | P 1 Detete TLE O Change [ Addition | &
[22]
NAME . NAME 2
MCCLUNG, MICHAEL M ~ Sr G IS [ 2] 3
STREET ADDRESS | "HO64-WitD-GHERRYLANE STREET ADDRESS 9
om-s-zr | WEST-DAHMBCHFE ,‘)75 & T 33 ‘I-I Q £ATY -57-21P Léi
TLE..; .- ST 1 Delete TITLE [JcChange [ Addition | S
wme | MCGLUNG, JOSEPH P D3 | e
sTReeT ADDAESS | 45 W-PARKAVE / WSD MM;-U L” A S. STREET ADDRESS
arv-st-ze [ FAHAMKSSEEFE  PAcLAs Tex. 7 s2% 7 CITY-S7-21P
TILE ' [ Delets TTE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET AODAESS
CITY-ST-2IP CITY-31-2P N . e —
me | T 1 Delete TMLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
me | , O Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-S1-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 217 CiTY-ST-21P

13. | hereby certity that the information suppl-i-ea-;ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated 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 trustes empowered to execute this report as required by Chapter 8067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachrngnt with an askd gae-{ih artrhecllke empowered.

ARAYAIAL

SIGNATURE® 2T == he

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂmﬁ

Daytime Phona #




