2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARIS CONTRACTING, INC.

608647

Principal Place

of Business

3755 W LAKE HAMILTON DR
WINTER HAVEN FL. 33881

us

Mailing Address

3755 W LAKE HAMILTON DR
WINTER HAVEN FL 33681

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90128 003 ***150.00

AR R EUNE MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
! 59-1877346 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O 3875 Additionat
Fee Required
6. Name and Address of Current Registered-Agent - — - - © e—-—" —7="Nameand Address of New Reglstered Agent’ - -
Name

PAR|S' DONALD M Street Address (P.O. Box Number is Nol Acceptable)
1625 CRUMP RD.
WINTER HAVEN FL 33881

City

Zip Code

FL

8: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7 the obligations of registered agent.

SIGNATURE -

‘Signature, lyped or printad name of registsred agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

- v

FILE NOW!!! FEE IS $150.00 [
- After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State <

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

12. | hereby certify that the informd
indicated on this report or supflementaljreport is true andfa
of the corperation cr the receivd
changed, or on an attachment j

SIGNATURE:

10, OFFICERS AND DIRECTORS L IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME ) O Delete TITLE O Change [ Addition
HAME PARIS, LINDA S NAME
streer aporess | 1625 CRUMP ROAD STREET ADDRESS
erv-sr-z¢ | WINTER MAVEN FL CITY-§T-2IP
TITLE PD [ Delete e D change  [J Addition
NAME PARIS, DONALD M RAME
staeet aooress | 1625 CRUMP ROAD STAEET ADDRESS
CITY-ST-21P WINTER HAVEN FL —— CiTY-ST-2IP
| mme V— e 64/ & e/ Qe | e o .. Dectenge [ Addilion
TNAME - NAME
STREET ADDRESS 7 STREET ADDRESS
LITY-5T-2P 0 CITY-SF-2IP
e [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P
TITLE O celete TITLE [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P [\ /\ CITY- §T-21P .

lied with this filing Hoes ngt oialify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

ahd that my signature shall have the same ledal effect as it made under oath; that | am an officer or director
2 thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Lowered.

APRIL 7, 2003 863/299-9455

Cate Daylime Phone #

.

LLLY VN

Av

CR2EG34 (TO/QZ:‘) ..



