FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000087307 ecretary of State
04-21-2003 90375 045 ***150.00

1. Entity Name

PARAGON ELECTRIC SERVICE, INC.

Principal Plage of Busm’fzszﬂyq /9{’/10 / St Maiiing Address Q_Cb?-"/ ge’/m,/a,'sf

SARASOTA FL 85280~ 342377 SARASOTA FL 34200 3¢R3°7
2. Principa| Place of Business 3. Mai”ng Address ’ |I|“|I| III ‘I"I II") II“I ||"| |Im Illll llm ulll m" "l” lll‘ ]|||
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0708953 Not Applicable
Zj - i o]emCount Zi Count o ; iti
® ' Rt A TR R ?_ogrlr_y;_'___ = —w | 8. Certificate Qf;Status De'_su_e.d El ) ,?ei'gesc.lﬁidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GILL RONALD R - Street Address (P.O. Box Number is Not Acceptable)
15366 FRUITVILLE RD
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed neme of registered agent and litle il applicable. {NOTE: Registered Agent Signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Aadition
NAVE GILL, RONALD R ' N
STREET ADDRESS | $5358-FRUNVIEHERD ,,'Za.Z /DJQIIUCU’ON STREET ADDRESS
or-si-2r | SARASOTAFL34B® 34237 ony-s1-2P
TILE O Deiste THLE 7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e - t—" S g e e e oo W OTVIST AP | e et i St — -
TITLE [ Delete TITLE . [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP
THLE O Delete TILE : [ Change  [T] Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP Cy-$T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like powered.
- i AR 10 ) "D)
SIGNATURE: H/n.%w,uhi,l - 7~ QY

SIGNATUF!E ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

DOLTIRY

CR2E034 (10/02)



