2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 154132 FILED
© Eiyname e Apr 25,2000 8:00 am
PARAGON LOCOMOTION, INC. ecretary of State
04-25-2000 90061 006 ***150.00
Principal Place of Busingss Mailing Address
14 5. SWINTON AVE. ' 14 5, SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3654
T e R A A AR ERRRR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0252026 Not Appiicable
Zip Country Zip Country 5. Cerfificate of Status Desired O $8.75 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMWHER’ ROBERT M JR Street Address (P.O. Box Number is Not Acceptable)
14 S. SWINTON AVE.
DELRAY BEACH FL 33444
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.

SIGNATURE
Signalurs, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agant signalure required when refnstating) DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . PR .
) 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:t IFSndagoﬁ:?;Uﬁ:: e 0 fdsd'gﬁor‘g’;sae
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TMLE [J Change [ Addition
NAME WORRELL, THOMAS E., JR. NAME
streeT ADoress | 14 S, SWINTON AVE. STREET AODRESS
CNY-51-2I DELRAY BEACH FL 33444 Ty -5T-218
L v [ Delete TME []cChange (] Addition
NAME FREAKLEY, EDWIN M. NAME
sTReeT A0DAESS | 200 CARTER'S GROVE LANE STREET ADDRESS
CITY -5T-2IP LYNCHBURG VA 24523 GITY-ST-2IP
TTLE [ 1 pelete TITLE [ Change [ Additian
NAME "WORRELL, ODETTE A. NAME .- - - T
sTReeT ADDRESS | 14 S. SWINTON AVE. STREET ADCRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-ZP
TITLE VT [ Delete TITLE [CJ Change [ Acdition
NAME SMITHER, ROBERT M., JR. NAME
sTReeT ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2P
TLE VAS [ Delete I CJChange [ Addition
HAME GOODYEAR, KIM NAME
stReeT aDoRESS | 14 S, SWINTON AVE. STREET ADDRESS
CIrY-s7-20 DELRAY BEACH FL 33444 CITY-ST-2IP
TMLE AT [ Delete TMLE [) Change (] Addition
NAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 14 S. SWINTON AVE. STREET ADDRESS
CiTy-5T-2IP DELRAY BEACH FL 33444 UITY - §1-2F
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 that the irformation
indicated on this report or supplemqesta report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye dtee empowered 14 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachmg af addregs, with all othier like empowi
SIGNATURE: TEEEL RadaaT A, SMTHER T4 4 farfso (51 )r 32 Yoo

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

|Iiﬂ-\’

CR2E034 (9/99)



