2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8-00 am

DOCUMENT #  Pg7000102571 ecretary of State

1. Entity Name

PAUL VACHON CONSTRUCTION, INC. 04-16-2002 90043 036 ***150.00
Principal Place cf Business Mailing Address
2020 NORTHEAST 44TH STREET 2020 NORTHEAST 44TH STREET
OCALA FL 34479 QCALA FL 34479
2, Principal Place of Business 3. Mailing Address ”Il“lll “l llm ||I“ Iml"”“lm "l“ Il“l “m m“ ﬂm ”l' |I||
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
99-3491648 Not Applicabie
Zip Country Zip 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 Reglistered Agent
Name
VACHON' PAUL . Street Address (P.O. Box Number is Not Acceptable)
2020 NORTHEAST 44TH STREET
~—QCALAFL 344780~ . .o - - e S mimme T - e Seememl B e e LB Tweamaicieme Tt MTRTeo L %L o - =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed cr prirtad name of registerad agent and title if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirempnt and elects to do so. After May 1, 2002 Fee will be $550.00 0. -lE—IrEZ:‘,O;:r%a?:;‘sguz?:mmg O fi.gqomgay Be
o . ees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pt O Delete Tme Ol Chenge [ Addition
NAME VACHON, PAUL NAME
STRECT ADDRESS | 2020 N E 44TH STREET STRELT ADDRESS
crv-st-ze (QCALA FL 34479 CITY-ST-2IP
TITLE VP [ Delele TTE [ change [ Addition
HAME VACHON, JR PAUL NAME
STREET ADDRESS 13609 N E 27TH COURT STREET ADDRESS
CiTY-8T-2IP OCALA FL 34479 CITY-3T-ZIP
e ) Delete TE D change [ Addition
NAME CAMPBELL, DAVID F NAME
STREER ADDRESS | 1230 NE 22ND ¢ ST STREET ADDRESS [
Toivsiie [OCALAFL G4AT0" — T T I s s el | TS e s e
e T T Detete TILE SE@ m‘-ﬂ-ﬁl( Change [ Addition
NAME VACHON, BRIAN A NAME
STREET ADDAESS (37 SE 24 ST STREET ADDRESS
orv-st-ar  |QCALA FL 34471 CITY-ST-2IP
TITLE O Detete TIME T TRE p(g,u RE =fl " - © Ochange B Addition
NAME NAME -1—5-(((1\, T mWME reef
STREET ADDAESS STREET ADDRESS [ o . s TET:
CITY-381-21P : . CITY-ST7-2IP Zo\)‘-tN\ 66 =
TNLE O Delete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the inforpat®on $upplied with this filin é] does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or&lpplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
e‘receiver g trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

of the corporation or t
an addreserwith all gther like empowered.

changed, or on an g#achment

o iR e Qr’ngf;fswem‘ 3/5/0% 352/246/9229

WANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢R DIRECTOR Datd Daltima Phone #

AV 8Y95ES0

CR2E034 (9/01)



