2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Nomo t e Secretary of State
PARAGON GENERAL CONTRACTING, INC. 03-21-2001 20008 020 ***150.00
Principal Place of Business Maiting Address
2780 S. HORSESHOE DRIVE 2780 S. HORSESHOE DRIVE
STE 3~ STE 1
NAPLES, FL .34104 NAPLES, FL 34104
us us A0035131
2. Princigal Place of Business 3. Mailing Address
2780 5. Horseshoe Dr. 2780 Sv Horseshoe Dr.
= Suite, Apt, #, tc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 1 Suite 1
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL ?9'3325757 Not Applicable
3 4?)0 4 LC; Eu;:ry 3 Zpl 04 UCS;:W 5. Certificate of Status Desired g gg';; 3:’:;”0“3'
- 6. Nanes and Address of Current Registerad -Agent—— I 7-*Name’and Address of New Registered Agent — —
Name Paul R. Alford
ALFORD, PAUL R Street Address (P.O. Box Number is Not Acceptable)
2780 S. Horseshoe Drive
Suite 1 2780 S. Horseshoe Dr. , #1
Naples, FL 34104 Sy Naples FL | ‘(4:01064

SIGNATURE

8. The above named entity submits this st

A,

1l R. MSorl, Peshd et

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

31slel

5|gnal|re typed or printed na

f registarsc agent and title if applicable,

{NOTE: HGg\slered Agent signalure requirec when reinstating)

DATE

9. This corporaﬁon is- ehg\ble 10 sallsfy its Intangible |
Tax filing reqwrement and elects to do so.

Laoa

FILE NOWI!! FEE. 153 $150 00 -
s After MAY 1, 2001 Fee will be $550.00

o

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fee:
{See criteria on back) a . Make Check Payable to-Department of State - ) o . s
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVSDC O Defete TILE PVYSDC 5 Change [ Addition
:::EEHADDRESS ALFORD, PAUL R ::::E”DDRESS onp 5 hiford -
CTY-ST 2P 2780 S. Horseshoe Dr., #1 P 2780 S. Horseshoe Drive, #1
Naples, FIL 34104 Naples, FL 34104

TITLE T e (3 petete TALE T OF Change [ ; Addition
Nkt GREIVELL, MARK D i Mark D. Greivell
STREET ADDRESS STREET ADDRESS .
TSt 26 2780 S. Horse hoe Dr., #1 PR 2780 S. Horseshoe Drive, #1

onsTiP | Naples, PEL 4104 Bl Naples, FL ..34104 . .. . —
TITLE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-71P CITY-ST-71p
TITLE O oelete TITLE [ cChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2p
T [ Delete TILE [change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-57-2P CITY-ST-219

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 my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweredglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment agdress, wi
SIGNATURE: KM }"/

ther like empowered.

10».;\ R. A’lcod Pres-.den‘\' Slisle|  a4i- L4200

SIGNATURE AND TYPED OR ’Alm‘tn NAME OF SIGNING

QOFFICER OR DIRECTOR

Date Daylima Phone #

CR2E034 (11/00)



