2 UNIFORM BUSINESS REPORT (UBR) FILED f
R H
DOCUMENT# _ PO0000109356 Mar 24, 2002 8:00 am ¢
e e Secretary of State
PAQUETTE SITE DEVELOPMENT, INC., 03-24-2002 90012 043 ***150.00
Principal Place of Business Mailing Address
702 CARPENTER ST, 703 CARPENTER ST.
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address “II”II{ mmu "m Ilm Im’ Illl’ ”I" II"I "mm'”ml ”" lm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59'3699650 Appfied For
Not Applicable
' . " .
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAQUETTE, TOM .
ol e amt o e s o wE i oo =me|e OtTEEt Address (P.O..Box-Numberis Not Accaptable) st ar =
“703 CARPENTER’ ST
LEESBURG FL 34748
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi tion is eligible t tisfy its Intangibl M | X . . . .
B TonTimg oemenana sasiodaso. o’ | AftrMay 12002 Foawll bo §sabog | " EictonCampagnFinancing | - $5.00 way e
g r€ ' g er hiay 1, 66 ¢ . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TITLE [J Change  [] Addition | &
NAME PAQUETTE, TOM NAME =2
sweer aosess | 703 CARPENTER ST. STREET ADDRESS §
crv-s-zr | LEESBURG FL 34748 CITY-SI-2F b
TITLE v “, O Delete TITLE Ol change [ Addition | 55
NAME SWAIN, CHARLES E NAME
stheer apoaess | 703 CARPENTER ST STREET ADDRESS
crv-st-ze  |LEESBURG FL 34748 GITY-ST-2P
TITE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4IP CiTY-ST-2IP
SETIET L | e e BRI e o s i e 20008, o M TTLE e e me ot mmi e m s = e o oo .1 Change __[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 Delete TMLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-sT-28P CITY-$T-2IP
TITLE O Delste TILE [ change [ Additicn
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
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 information
indicated on this report or supplemental report is true and accurate and that myyigpature 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 empoperas ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmegt fAith an address, A )
SIGNATURE: m 03/49/zwz 737- 7254
= Date Daytime Phone #




