2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POOO00034703 ng 11, 2002f8é00 am
1. Ently Narme ecretary of State
PARAGON PRESSURE WASHING, INC. 02-11-2002 90033 030 ***150.00
Principa! Place of Business Mailing Addrass
8732, LONE STAR ROAD PO "BOX 350515
" JACKSONVILLE FL 32211 JACKSONVILLE FL 32235
2. Principal Place of Business 3. Mailing Address H"um mllm I|"| Ilm II"I ||‘|,I|‘II "I" Il||”“l| Ill“““ ||||
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3636467 Net Applicable
Zip Country ap Country 5. Cerlificate of Status Desired Od $8.75 Additianal
= Fee Required
' 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ,31 .. Name
,SHEGEL & UrRERA' PA. Street Address (P.Q. Box Number is Not Acceptable)
~343 ALMERIA AVENUE
CORAL GABLES FL 33134
: ’ City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [l e W S o Derad
Slgnature, typed or printed name of registared agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) o
Tax filing requirememgand elects t;'do 50, ? After May 1, 2002 Fee will be §550.00 10- Eectl,gn,%aggﬂr?;;::mmg | fc?d%ot rv:_ay >e
{See criteria on back) | Make Check Payable to Department of State vty ’ oc o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - |1 PSTD. . O pelete THLE ' O change [ Aadition
NAME PEABSON’ TIMOTHY F NAME
sTReeT ADCRESS .| 8760. BRIGHTON HILL CIRCLE STREET ADBRESS PEARSON, TIMOTHY F
orv-si2e " | JACKSONVILLE Fi 32258 ovsrze | SAARSHRVELPEABLRP32211
TITLE [ pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TWLE [ Delete TITLE [ Change [ Acdition
NAME - - “NAME - -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true an&q accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thf receiver or trugtes owered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an att ith all ather like empowered.

rgolei G r e LY
SIGNATURE: SAOSA VGG e\ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DLVUARS

CR2E034 (9701}

TR




