FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # FO2000000580 ' Secretary of State
02-24-2003 90195 046 ***158.75

THE
1. Entity Name

PARAGON FURNITURE MANAGEMENT, NC.

Pﬁncipal Place of Business Mailing Address
24 EAST RANDOL MILL ROAD 2224 EAST RANDOL MILL ROAD
ARLINGTON TX 76011 ARLINGTON TX 78011
2. Principal Place of Business 3. Mailing Address HIINII ”” IIN”'I” "m Ilm Ilm "l” "m "‘Il IW m‘“l“ III[
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
75—1986305 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired  [{ ffe';’esqlﬂfeﬁma'
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registaered Agent
o Name o B h o -
SCHUSTER, BARRY Street §Wfs &?8 F:!f»c Number is Not Acceptable)
“t6d2+-SAINT-AUGHSTINE ROAD R AD
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
. Signature, typad or printsd name of regislered agent and title if applicable. {NOTE: Reqistered Agent signature required when rainstaling} DATE
' FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltr?buti:zn. " O f{%gjct,oh::gf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PTD [ pelete TITLE [JcChange [ Addition
NAME DRISCOLL, ROBERT J NAME
STREET ADDRESS (2224 EAST RANDOL MILL ROAD STREET ADDRESS
orv-sT-2° | ARLINGTON TX 76011 CITY-ST-2P
TILE vsh [ Delete TITLE [ Change [ Addition
N DRISCOLL, HOLLY L AV
STREET ADDRESS 2224 EAST RANDOL M|L|_ ROAD STREET ADDRESS
CITY-51- 2P ARLINGTON TX 76011 CITY-ST-2IP
TITLE ) o s T e s e D Dt o~ - [ STITLE C e e w e oh e e oo = ] Change N Q Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Aaditian
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-7P
TITLE O elste TLE [ Change  [] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-5T-2IP
(TE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 witk.an address, with all other like empowered.

AN A Ve B o ‘
LSIGNATURE: he v 7 Q\@ME PRI (5 cors l“'\e% €\1633-2247

\GIGN@ = ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




