2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PO0000109356

1. Entity Name

PAQUETTE SITE DEVELOPMENT, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90310 009 ***150.00

Principal Place of Business Mailing Address
703 CARPENTER ST. 703 CARPENTER ST.
LEESBURG FL 34748 LEESBURG FL 34748 RLARE
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3699650 Not Applicable
Zi Count Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAQUEITE’ TOM Street Address (P.O. Box Mumber i No: Acceptable)

703 CARPENTER ST.

LEESBURG FL 34748

City Zip Code
B. 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
Sigrature, typed or printed name of rey stared agent and t'e if applcabie (NOTz: Registered Agert sigrature ragued whes refnstat ng) QATE
i ion is eligi isfy i i oONOWIN FEE D $180.0 .
* Ifoﬁgp?{atﬁgis:?ﬁls :ejlssggs Ir;tanglbte A% : ?szgm " ]??EE\EPG 60 10. Election Campaign Financing $5.00 May Be
& . Fas 2 5550.0 -
- g req s | Anerdiar 1, il res will ne 590,01 Trust Fund Gontribution [0 Addedto Fees
(See criteria on back) iiake Check Payabie to Depaitimeni of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Gelete TILE P Kl Chenge L] Addition
NAME PAQUETTE, TOM NAHE
STREET ADORESS | 7013 CARPENTER ST STREET ATDRESS
CITY-ST-21F LEESBURG FL 34748 CITY-S§7-2IP
TITLE 0 Delete TIHLE v [ change B Acdition
NAME NAME SWAIN, CHARLES E.
SIREET ADDRESS sareer sooress | 703 CARPENTER -ST.
CTY-SI-71P CITY-87-2IP LEESBURG FL #56&68%
TITLE [ Delete TILE (O change 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TITLE [ elete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delste TITLE [JChange [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE ] pelete TILE Cl Change (] Addition
HAME MAKE
STREET ADDRESS STRIET ADDRFSS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing docs not qualify for the exempiion stated i Section 112.07(3)(1}, Florida Statwtes. | further cartify that the information
indicated on this repoit 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 Coxporat\on or the receiver or trustee empow gd to execute this report as rqu\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G".‘"ﬂ?’“ [ R e e
SIONATURE:

oy /rilol 353 7%

SIGNATURE AND TYPED OR PRINTED NAME O SEGN!N dFFICER OR D'RECTOR

[Date Daytime Phone §

CR2E034 (10/00}



