2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

PRREIGN u

DOCUMENT #  P97000102571 e Secretary of State
1. Entity Name : ; 03-07-2003 90059 001 ***150.00
PAUL. VACHON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1840 N.E. 38TH STREET 1340 NE. 38TH STREET
OCALA FL 34479 OCALA FL 34479
-
Y251 pE 18 TERE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
OCRLﬁ ,—L ' 59*3491648 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
3 q_ LJ:] ? 0 ’7(1 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' R it - - - =T e e e Lt e o et Bl g E T M e me iy |
VACHON, PAUL Street Address (P.O. Box Number is Mot Acceptable)
2020 NORTHEAST 44TH STREET
OCALA FL 34479
City FL Zip Code
8. The angfa named enlity spbrmile 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 regi .
SIGNAKURE . &//}’/2003 :
Sigéura. t@p/;;rimsd name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) i /DATE .
‘ FILE NOW!!! FEE 1S $150.00 '
: L IS $150. )
B i ign Fi
| atr May 1,2000 Foo wil b §550.00 o ST e $5,00 vy oo
, Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE op . [ petete TITLE P nesipsddi B Change [ Acdition g
NAME VACHON, PAUL - NAME U Act e £ P-P:"-’P =
streeT apAEss | 2020 N E 44TH STREET SREETADDRESS | 2 00 S LS 5S ST X
. . -
orv-srze | OCALA FL 34479 giry-S1-2 (o ViiE  FL 320 05 o
TILE VP [ Delete TTLE VP © BAchange [ Addition x
NAME VACHON, JR PAUL NAME 0 AacHer Je. Paot-
streeT anoress | 3609 N E 27TH COURT SREAORESS | Y2 S| NE (R TecC.
CITY-51-2IP OCALA FL 34479 CITY-ST-21P E a0 a FL 34479
TILE S o i O pelete TITLE L [ Change [ Acdtion |
NAME VACHON' BRANA "~ ——— ™~ o “f NAME ™ T o T - N
STReeT ADDRESS | 637 SE 24 ST STREET ADDRESS
CITY-§T- 2P OCALA FL 34471 CITY-S§T-7IP
Mg T D) Delete TITLE [d Crange [ Addition
NAME MERCER, TERRY L NAME
street ADress | 14040 SE 53RD TERR STREET ADDRESS
are-s-2¢ | SUMMERFIELD FL 34491 CITY-51-217 '
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2iP
12. | hereby certily thatthe informath pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grslipplemefital report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or thefreceiver oiftrustee e md to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment w d 3, with all other like empowered.
4 " . el . {::
SIGNATURE: ZNATURE REQUIRED
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




