|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARAGON PLASTERING INC.

DOCUMENT # P95000036368

|
i
l

Principal Place of Business

&09 CHERRY ST.
PANAKMA CITY FL 32401

Mailing Address
¥
609 CHERRY ST.

Pmuih CITY FL 32401-3913

2. Principal Place of Business

3. Maitling Address

I

FILED ,
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90026 007 ***150.00

!I

il

CR2EQ34 (9/99)

Suite, Apt. #, efc. Suite, Apt. #, etc. e e e e DO NOTWRITEINTHIS SPACE— = T

. ___t____‘___________._'._.-q-—-—* ——

City & State City & State 4, FEI Number Applied For
1
| 59-3315096 Not Applicable
Zi Count Zi Countr . . iti
P untry o | 4 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
1
0'CONNOR, NANCY A ! Street Address (P.C. Box Number is Nol Acceptable)
609 CHERRY ST. ‘
PANAMA CITY FL 32401 |
|
! City Ziz Code
, FL
8. The above named entity submits this statement for the purpc';se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE &
Signature, typed or printed name of regislered agent and titfe if app}&icab[e, {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ) FILE NOW1!! FEE IS $150.00 . o ‘

S ) e e . B e e et oy B et ) Election C aign .k —- . b
Tax filing requiremnent and elects to do so: Alte y ee will be O . True;:t Eﬁndag;tiigbrt‘;nnancmg ffdﬁqohéi’;fe
(See criteria on back) O Make Check Payable to Department ot State )

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete THLE (1 change [ Acdition
g O'CONNOR, TIMOTHY E | e
STREET ADORESS | 609 CHERRY ST. . STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 ‘ CITY-ST-2IP
TILE TS ' O Delets TRLE ] change [ Addition
e O'CONNOR, NANCY A \ v
STREET ADDAESS | 609 CHERRY ST. ; STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32401 ‘ CITY-ST-2P
TiTLE I O Delete NLE (] Change [T Addition
NAME i NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TIME " O Defete TME D) change [ Addition
NAME , NAME
STREET ADDRESS 1 . STREETADDRESS | -
CATY-ST-2IP ! CITY-5T-2P
TITLE \ [ Detele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS X STREET ADORESS
CITY-ST-2IP ! CIY-57-2IP
e ! [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
" omy-§1-2 | CITY-8T-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 certity that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an cfficer cr director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE:

!

Darte

et .‘_,,-71.,.. o .
7744&414 (9 M/L}» ; -"S(-'—'CJ‘-C;TL/-J'/_QG'L ¢ -3’7// 7}/ 00 _FPY0-765-7290

sseuntu?yﬁn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[



