I

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F12]_6%]2)8'00 am

9
DOCUMENT # 608647 Secretary of State
1. Entity Name
PARIS CONTRACTlNG' INC. 03-13-2002 90014 029 ***150.00
Principal Place of Business Mailing Address
3755 W LAKE HAMILTON DR 3755 W LAKE HAMILTON DR
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address “"”l ImI ||m ‘Ill m m", I’ ’] " ' l }
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1877346 Nol Apoicablo
~ Afl‘i_) R | Gountry “p Couniry 8. Certificate of Status Desired | ig, g?qlﬁ?:c;ﬁonal
6. Name and Address of Curremt Réglsiered Agent 7 — 7— ;;r;-;n:Addms;; I‘\t;\.—v Regisléred Agent ‘
Narne
PARIS' DONALD M : Street Address (P.Q. Box Number is Not Acceptable)
1625 CRUMP RD.
WINTER HAVEN FL 33881
City FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namae of ragisterad agent and tille # applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is efigible to satisly its Intangible FiLE NOW1!| FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O
Sk Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
- 11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [0 Change (] Addition
v PARIS, LINDA § N
STREET ADDRESS | 1625 CRUMP ROAD STREET ADDRESS
orv-st-z» | WINTER HAVEN FL CITY -5T-2IP
TITLE PD . [ Delets TITLE (J change [ Addition
v PARIS, DONALD M | e
STREET ADDRESS | 1625 CRUMP ROAD STREET ADDRESS
CITY-$T-21P WINTER HAVEN FL : CITY-ST-2P
TITLE "3 Delete ql e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zie CITY-ST-ZiP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P orrY-ST-2p
TLE O palete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2P

13. | hereby certify that the inforfnation shipplied with this filing dpeq not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sypplemeptal report is trygfan cifrate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiyer or frustee empowfied to gxegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt withfan agdress, wiflf all otfer ke empowearad.

.. DONALD M. PARIS, PRESIDENT (2/27/02. 863/299-9455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

AV 9529/¢0

CR2E034 (9/01)



