2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

E

DOCUMENT # P97000094460 = Secretary of State |
1. Entity Name 03-10-2003 90143 014 ***150.00
PARAGON PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address
3680 INVESTMENT LANE P.O. BOX 3152
WEST PALM BEACH FL 33404 PALM BEACH GARDENS FL 33420 :
2. Principal Place of Business 3. Waiing Address “"“m “I mn I"”"m "mm” "Nl "m Iu“ I'I'I Im' "“ lm
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0795107 Not Applicabie
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current-Registered Agent ~ — o ——- ~— - | . —___ .. c-— =7, Name and Addrass of New Registerad Agent._______ .
Name
SHOREY, TODD M -
Street Address (P.O. Box Number is Not Acceptable)
3680 INVESTMENT LANE
RIVIERA BEACH FL 33404
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
Signalure. typad ar printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
Atier My 1, 2003 Fee will be $550.00 st g Comston, ° T1 S0 ey 8e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE wp O Dalgte TMLE [J Change [ Additien | & -
NAME SHOREY, TODD NAME S
streeT aooness | 3680 INVESTMENT LANE STAEET ADDRESS 3
orv-st-ze |RIVIERA BEACH FL 33404 CITY-ST- 2P g
- o
TITLE [ Delgte TITLE [T Changs [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE e e C1 11T TR () (R S —— [ Change -- [J-Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CRY-ST-2IP -
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
12. | hereby cerliy that the informaticn supplied with this filing doeghat qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acfufrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee ermpowered 1o efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmendfwit f with all opfér like empowered.
i " - -
SIGNATURE: ZPEQUIREDT AL ™ <\ D I-722 776
) ﬂ' GAARE OF SIGNING OFFICER OR DIRECTOR ate Diaytime Phone #




