2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P99000030201 ecretary of State

1. Entity Name IR * ke
PAGE CONSTRUCTION, INC. 04-28-2003 90292 005 ***150.00

Principal Place of Business Mailing Address
6£80 BEACH RESORT DR.. #5 6680 BEACH RESORT DR.. #5 12Uigygy f
NAPLES FL 34114 NAPLES FL 34114

e o A
_@Lﬂm_m &0/ Bhtgrn Grle @/

Suite, Apt. #gtcb Suite, Apt. #, e% (a
ty & State & State 4. FEI Number Applied For
(it Bhrd, AL Mal76 T, A S 3sa27

Zip Country Counyr 8.75 Additional
SHIHS - | “USe - ZNUS Tk | s G dsaseied O RIS Mo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE' SHANNON Street A PO. mber |s Not Acgeplaljle)
6680 BEACH RESORT DR, #5 iz 142 7 Dr

NAPLES FL 34114
“Neep 0.8 FL | 35993

8. The above named entity submits tptatemem for the purpose of changing its registered office or l’eglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rofjistered agen
-/ A Bﬁannm ?aqp 3403

SIGNATURE — :
- ure, iyped or pnnla'd name egastered agenrt and tille if applicabla, (NOTE: Regis| red Ag Agenl signature raquired when reinstating) DATE
Q F"'E NOWI!! FEE IS $150 00 9. Election Campaign Financin
f:\ﬂer May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ° ! fdsd.egotoh;:yéf °
Make Check Payable to Florida Department of State
10. “ I OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . . P ) [ Delste TITLE & Change [ Addition
samE PAGE, FRANCOIS NAME —_ .
sTreer avoress | 6680 BEACH RESORT DR 5 sweersooness | TR Tae \ Y\ D
omv-s1-zp | NAPLES FL 34114 CHTY-ST-2IP Noels | pL 2y 1KS
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-$T-7IP CITY-ST-2IP
TILE T T Ooeee Qe T 7T T T IR i " [OThange [ Addition ~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 2P CiTY-ST-2IP
TITLE [ Deete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I Y- ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental rgport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusifg empowergll oregecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
SIGNATURE: ___ S0 Y-34-03 393390

SIGNATMDTVPED OR PRINTED IQLE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ARV IS

nv

CR2E034 (10/02)



