2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000091237

1. Entity Name

PARAGON CONTRACTING SERVICES, INC,

us

Principat Place of Business

1900 WINSTON ROAD
KNOXVILLE TN 37919

Mailing Address
PO BOX 30698

KNOXVILLE TN 37918

us

44U135009

2. Principal Place of Business

3, Malling Address

1

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 016 ***150.00

i

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
: 65-0622859 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for 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.

Signaturs, typed of prinled name of registered agent and iitla if appicable

{NOTE: Regstered Agent signalure reguirad when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD e THE Peesidmnrs [} Change fiion
NAME DICKERSCN, JAMES H JR NAME Nesl T Pf-"" cipe, M -[>.

STREET ADDRESS | 3000 GALLERIA TOWER., STE 1000 SYREET ADDRESS Mose Nw M#1 57, Seite ! %a

orv-st-zF - |BIRMINGHAM AL 35244 CiTY-57-21P Ft cauderded . Fe. 33227 .
e VSD ’ e me 2 Domnge [ Addition
NAME FINLEY, SARA J NAME

STREET ADDRESS | 3000 GALLERIA TOWER., STE 1000 STREFT ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35244 CITY-§1-2IP

TILE vD 0 velete TITLE [J Change  [] Addition
NAME |MASSINGALE, H. LYNN'HMD ~ T " NAME 7

STREET ADDRESS | 1900 WINSTON ROAD., STE 300 STREET ADDRESS

CITY-5¥-2IF KNOXVILLE TN 27919 CITY-3T-2p

TmE vT O Delete TITLE [J Change [ Addition
NAME JONES, DAVID NAME

STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS

GITY -ST-7IP KNOXVILLE TN 37919 CITY-ST-2IP

L DVS O Delete mE Ol change [ Addition
NAME HATCHER, MICHAEL NAME

STREET AODRESS | 1900 WINSTON RD STREET ADDRESS

CITY-ST-21P KNOXVILLE TN 37919 CITY-57-21P

TME AS 3 telete TITLE O Change [ Addition
NAME STAIR, JOHN R NAME

STREET AODRESS | 1900 WINSTON RD STREET ADDRESS i
CITY-5T- 2P KNOXVILLE TN 37919 CiTY-ST-2IP )

of the corporation or the receiver or trusipe
changed. or on an aitachment with ga-8ddress, with all other like empowered.

SIGNATURE:

12. | heieby 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 cn this report or suppfemental repog is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
Erhpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

Ascioer.  2/13/0y

Daylime Phaone #




