2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U,BR)

FILED
Aug 22,2003 8:00 am

DOCUMENT #

1. Entity Name

P34009

PARAGON SERVICES INC. OF CAPE CANAVERAL, FL

Secretary of State

08-22-2003 90104 014 ***550.00

Frincipal Place of Business
7777 N. WICKHAM RD

#14

MELBOURNE FL 32940

us

Malling Addrass

1645 WESTPORT ROAD
MERRITT ISLAND FL 32852
us

WAL RN TR AR

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[O CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 51 Applied For
59-3042 4 Neot Applicable
Zi Count Zi Count . . iti
" oumy * ouny 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

: GRIFFIN; SUSANG. - -~
- 1645 WESTPORT RD.
MERRITT ISLAND FL 32052

—_—

Street Address (F’O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above.named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namae of registared agent and tite if applicable.

{NOTE: Registared Agent signature required when retnstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florica Dfepartment of State

Trust Fund Contribution,

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFiCERS AND D|RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILe 5 [ velete TITLE [ Ghange  [J Addition
NAME GRIFFIN, CLYDE € - ‘ NAME

streer aooress | 1645 WESTPORT RD. - STREET ADDRESS

orv-srze | MERRITT ISLAND FL CITY-5T-2P

TE ch [ Dekete TITLE Cchange ] Aadition
NAME GRIFFIN, SUSAN G. NAME

street aooress | 1645 WESTPORT RD. STREET ADDRESS

CITY-5T-2P MERRITT ISLAND FL CTY-ST-2P

TITLE [ Delete TTLE [ Change [ Addition
HAME NAME

STREEFADDRESS | - "= o — e e e STREET ADDRESS

CITY-8T-2IF T ovestae T - - = = o

TITLE [ Delets TITLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 21 CITY-ST-2F

TITLE O velete TITLE [l Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-5T-ZP

12. | hereby certify that tha information supplied with this filin gdoes not qualify for the exemption stated n Section 119,07(3)(i), Flerida Statutes, | further certify that the information

indicated on this report or sug
of the corporation or the
changed. or on an atl

report is true an

accurate and that my mnaturgz shall have the same legal effect as if made under oath: that | am an officer or director

Daytine Phone #

1006100

AY

CR2E034 (4/03)



