FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17,2004 8:00 am

DOCUMENT # F 930000851257 Secretary of State

1. Entity Name 03-17-2004 90033 011 ***150.00
PARAGON CUSTOM BUILDING-, INC.

44030632

. Principal Place of Business . 3. Mailing Address

7509 SADDLE CREEK TRAIL |78567 SADDLE CREEK TRML
Suite, Apt. #, et;./ Suite, Apt. #/ﬁ' DO NOT WRITE IN THIS SPFACE
~ N
City & State Cny & Staté . 4. FEI Numner Applied For
SARASOTH F—L om F —0 ‘)/5-??5 a~ Not Applicable
leL/ 4/ C&rgA Zl‘?yg 9{/ Cods“?' 5. Certificate of Status Desired O ?i';ilﬁggﬁona'
B - i i 7. Name and Address of Current Registered Agent

Name™
ToHN T SCANSAROLE

Sireet Address O Box Number is Not Acceptable

7205 “SABLE CREEK TRAIL

v sarAsOTA FL | 3954

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

SIGNATURE @B‘r 72 MC— ToHN T+ SCANSAROLE //5/0(/

apfe, typed or prinied nad@ of reg\steren agent and title if applicable (NOTE: Registered Agent signalura requirad when reinslating) 7 DATE

‘9 Election’ Campaign Financing ~—$5.00 MayBe
Trast Fund Contribution. O Added to Fees

10. OFFICERS AND BIRECTORS

CR2E034B (12/02)

TILE FRES(DENT

NAME JOHN T, SCANSARoLE CNAMES T
STREETADORESS | 7 CF  SADBLE CREEER TRAI . STREET:ADDRESS: |
ov-ste | SARASeTH  FL IYa S on-sear |
TILE _ TR

NAME CNAMES s

STREET ADDRESS STREET ADDRESS
CITY-ST-2P qITE-STe
TILE | —— L o

NAME

STREET ADDRESS

CTY-ST-2P

TILE

NAVE

STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP i

TITE SmE .

NAME E T
STREET ADDRESS " STAEET ADDRESS |
CY-ST-2F B
TILE _ CALE

NAME " HAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 07(3)0) Florida Stalutes | further certlfy that the mformat ion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:/QJJQ« T-/\;;WM JorHN T ScaNSaroLe 3/ 3/04/ QY 550 5370

SIGNATURE)I(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
|

|




