FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79132

1. Entity Name
PATRICK JAMES EQUIPMENT, INC.

ecretary of State

04-18-2003 90104 015 ***150.00

Principal Place of Business Mailing Address
PO BOX 210007 P.O BOX 13180
ROYAL PALM BCH FL 33421 NORTH PALM BEACH FL 33408

e WM

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

Pt wee e | Vet e Mo |° " sooes o

2134@ ﬁ T “ SX iy 0 - $8.75 Additional
5. Certificate of Status Desired | -
: u% 54@ u %(_, Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLUNG, MICHAEL M. Street Address (P.O. Box Number is Not Acceptable)
7 SAINT GILES ROAD

* PALM BEACH GARDENS FL 33418
o v City FL Zip Code

8. The anove named enity submits ihis 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regisiered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!- FEE 1S $150.00 . ) - )
BTNty PLb A L gt o S NP WO ST P b o R T R —i T e e - g Blaction Campaign Financing™— -~ "§5, T
After May 1, 2003 Fefa will be $550.00 Trust Fund CoF:nrigbulion. ¢ O fghgi(th:ZisB ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TILE O chenge [ Addition
NAME MCCLUNG, MICHAEL M. NAME .
streeT anoress | 2565 NATURES WAY STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 OITY-§T-2P
TLE ST {71 Defete TILE [ Change [ Addition
NAME < MCCLUNG, JOSEPH P NAME
STREET ADCRESS | 2409 ALTA MONTE DRIVE STREET ADDRESS
CITY-ST- 2P CEDAR PARK TX 78613 CITY-ST-2IP
THTLE '; ' O Delete TMLE [ Change  [] Adcition
NAME NAME
STRFET ADDRESS . STREET ADDRESS
CiTY-ST-70P CITY-$T-2IP
TITLE [ pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-7IP .
‘e T i T T T Ok T = I —— [T Change = [T Addition ™|~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IF

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trustee empaowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith a } owersd.

SIGNATURE: _ < ZA=S D 'HLU%- ’34/”4%3 (56111757778

DIRECTOR Date Daytime Phone #

N 26851820

CR2E034 (10/02)



