2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

||
g
put}
o8]
-

DOCUMENT #  F94000002829 Secretary of State
st
1. Eniity Name 03-24-2003 90184 032 ***150.00
PARAMOUNT CONTRACTING COMPANY, INC.
Principal Place of Business Mailing Address
7314 SOUTHLAKE PKWY. 7314 SOUTHLAKE PXWY.
MORROW GA 30287 MORROW GA 30287
2. Principal Place of Busingss 3. Malling Addross . H"”"ﬂll m“'lm Ilm II"I "m "m "“l”"' [I”I ”"I II” I"l
Suite, Apt. #, eto. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number -133905 Applied For
) 58 133 2 Not Applicable
Zi Count Zi , Count ’ ) iti
P mhid P Ly 5. Certificate of Status Desired | $8'75 ﬂ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, LARRY R SR
. . .- e S ..— | Street Address (P.Q. Box Number is Not Acceptable} '
1528 SKY RANCH LANE : e P e T R — e - .
BAKER FL 32531
City FL Zip Code
8. The above named entity submits this 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
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . S
Atteray 1, 2003 s wil b §550.0 * focor Compan Foanens ) $5.00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME EVP O Delete TITE (lchange [ Adaiion |
NAME YADAV, BHAGIRATH M NAME ' =]
staeer anoress | 8942 PEACH CT. STREET ADDRESS 3.
oITY-ST-2P JONESBORO GA 30236 CITY-ST-2IP 2
o
TLE P O celete TILE [JChange [ Acdition &
NAME SINGH, MANOHAR HAME ,
streeT ADoRess | 8920 PEACHTREE WAY STREET ADDRESS
cry-st-zp - | JONESBORO GA 30236 CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition_ |.
NAME NAME
STREET ADDRESS STREET ADDRESS
DR - - - — e Fiene SR ETIT NN S el e mamnal, e AT TR TS m—T L - o=
CITY-87-2iP CITY-ST-2iP
TITLE [ petete TITLE [ thange  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
TILE [T Defete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
L [ Detete TITLE (O change O Addition
NAME NAME
STREET ADDRESS DR - ¥ ~ev' -, STREETADDRESS_| R . ,
CITY-ST-21P T - : CITY-ST-2IP T e et
12. | hereby certify thaf the infgrmation-supplied with thie filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that Wiy 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 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block:10 or Biock 11 if
changed, or on an attachment with an address, with zll other like empowered. . 5
S T
. b ETQ T - I 13 . -
SIGNATURE: 33@1WIM¢£QQUU_HE /3]‘7 [23 76-%4] V4|
SIGNATURE AND TYPED OR BAINTED NAME OF SIGHING OFFICER OR DIRECTOR M ¥ Date Daytirma Phane #




