2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000094460

PARAGON PAINTING CONTRACTORS, INC.

Principal Plage of Busifess

3680 INVESTMENT LANE
WEST PALM BEACH FL 33404

Mailing Address
P.0. BOX 31526

PALM BEACH GARDENS fL 33420

2. Principal Place of Business

3&8 o Ty, L&'\'n\m)( Lane,

3. Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90031 038 ***150.00

MR SRR

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Wiorens ReAdh FL 850795107 Not Applicable
Zi Countr Zi Countr iti
3 2 Y P y 5. Certificate of Status Desired O $875 Addltlonal
3do 7 Fea Required
«» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RO M -

15670 S W FAMEL AVE
INDIANTOWN FL 34956

Shelew  Todd M

Street Address (P'.O. Eﬁx Nugiber is Ngt Ac eptable)
2550 TTedvestm on

ANE.

CWR;\):LM\ E‘M\p\'\

ey

=\

(NOTE: Registered Agent signature raq

'ed when reinstating)

»

9. This corporglion is eligible to satisty its Intangige
Tax filing reuirement and elects to do so.

(See criteria on back) |

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributipn‘.

$5.00 may Be
. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ul

11. o o CFFICERS AND DIRECTORS t2.
me P © [ ¥Delete e v Change L Addition
NAME SHOREY, TODD HAME < \\QQ\\ T dd
street avoress | 15870 S E FAMEL AVE STREET ADDRESS Lo ‘h_jl:m et m,o“' AN
omv-st-z¢ | INDIANTOWN FL 34956 CITY-ST-2P '{E"\u; AR WAh (F L agyoy
TILE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-21P
TITLE [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-2IP
THLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CiTY-ST-2P

13. I'hereby certify that the information supplied with this filing does got 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 accurffte 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 trustes empowerad to expcpite 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 wjth a dress,
LLEAA P
SIGNATURE: Aﬂ A

SIGNﬁURE AND TYPED OF PRI

th ali othefli

empowered.

EOUIFEAd M. Sho

es.,

[=/8-02  Fél-122-71L

NING OFFICER OR DIRECTQR

re g
 f

Data Daytime Phora #

[SYI%S S 53

Awr

* CR2E034 (9/01)



