2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000102478 Feb 28,2001 8:00 am
1. Enity Narie . Secretary of State
PAIGE CONSTRUCTION, INC. 02-28-2001 90035 007 ***150.00
Principal Place of Business Mailing Address
1240 POTOMAC DR 124G FOTOMAC DR . -
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 196414
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
< - g(ﬂ S/I L&) ot Applicabie
Zi Count Zip ountr 4
P nry I‘ “ Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PAIGE, SCOTT W
Street Address {P.O. Box Number is Not Acceptable)
1240 POTOMAC DR
MFERRITT ISLAND FI_32952 e e ] ]
City Zip Code
/)
i 8. The above named entiff submits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE 724
Sigriature yped or prated name of registercd agent ang e if app’ cab'e. (NOTE" Registered Agent signzture required when reinstat sy DATE
i ion is eliai ahy | i 11! FEEIS %
4. This corporafion is eligible fo satisfy its Intangible FILE NOW!I! FEE 18; $150.00 10. Eiection Campaign Financing $5.00 sy 2o
Tax filing requirement and elects o do so, After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) J iMake Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE ]TJ [ Delete TITLE [ Change  [] Addition
NAHE PAIGE, SCOTT W MAME
STREET ADDRESS | 1240 POTOMAC DR STAEET ADDESS
CITY-$T1-2IP MERRITT ISLAND FL 32952 CITY-ST-21P
THLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREE: ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-2IP
TILE [ Delste TITLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addttios
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2IF CITY-ST-2iF
' riie O Delete THLE [ Chenge  [] Additio
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [1Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 4P CITY-ST- 7F
13. 1 hereby certify that the information supplied with this filng-goes not quatity for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true afd adcurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 excute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an address, with all othef like empowered
' A
. = F . TR -y 7 . - - 9
SIGNATURE: RVl i/ . AR 1/?/0! IC1-452-5704
SIGNATURE AND TYPED OR PRINTED BRAME OF SIGNING OFFICER OR DIRECTOR Date Daytirz Prone §

CR2E034 (10/00)



