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‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000002829

PARAMOUNT CONTRACTING COMPANY, INC.

Principai Place ¢f Business

7314 SOUTHLAKE PKWY.
MORROW GA 30287

Mailing Address

7314 SOUTHLAKE PKWY.
MORROW GA 30267

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 29, 2001 8:00 am

Secretary of State

08-29-2001 20003 029 ***550.00

nuvvundLn

0000 O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so0.

After September 12, 2001 Fee will be $750.00

City & State City & State 4. FEI Number Applied For
58-133%52 Not Applicable
Zi Count Zi Count ii
P 4 P Y 5. Cerlificate of Status Desired O 38'75 Additional
— Y S — S . == Tz —Fee Aequired. o~ - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rAGAN
M“"l ' LARRY R SR Street Address (P.Q. Box Number is Not Acceptable)
1528 SKY RANCH LANE
BAKER FL 32531
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and litle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(E LRI

HY

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VP 1 Delete FITLE [ Change [ Addition §_
NAME SHARMA, CHANDLER B NAME s
STREET ADDRESS | 1126 PONCE .DE LEON AVE. STREET ADDRESS 3
cry-st-op | ATLANTA GA 30306 CITY-ST-2IP lé-l
e~ EVP [ Defate TITLE [ Change [ Addition” | 3
NAME YADAV, BHAGIRATH M NAME
STREET ADDRESS | §942 PEACH CT. - STREET ADDRESS
cmy-st-zP | JONESBORO GA 30238 S Ty -ST-2IP e _ o .
TLE P ] 3 Gelets TITLE \ [ change [ Addition
NAME SINGH, MANOHAR NAME
STREET ADDRESS | 8920 PEACHTREE WAY STREET ADDRESS
amv-st-2° | JONESBORO 'GA 30238 CITY-ST-2IP
TITLE ! 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S7-7IP

SIGNATURE:

3/2y 0|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 empowered to execute 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 attachment with an address, with all olher like empowered.

Date

170-%1- /14

Dayiime Phone #



