e —————— . ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 19, 2003 8:00 am

DOCUMENT #  P99000074525 Secretary of State

1. Entity Name 02-19-2003 90014 001 ***150.00

PAGEL CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address

4034 MCLEOD DR 4034 MCLEOD DR

TALLAHASSEE FI. 32303 TALLAHASSEE FL 32303

I S O O A
Suite, Apt. #, etc. ! Suite, Apt. #, ets. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For

59—359516? Not Applicabie
Zip Country Zip Counry 5. Corlficate of Stetus Desired ~ [] 9879 Additionaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PAGEL, EUGENED .-

Street Address {F.0. Bax Number is Not Acceptable)

= = e - N S P ures S e
- T e Tt e L

ez, ———— -

TALLAHASSEE FL 32303 - -
i —

FL Zip Code

;8.4Th9 aboifeghamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
*; - lbe obligations of registered agent.
. SIGNATURE h
- LT Signature, typed or printed name of regisisrad agent and titis if applicable. (NQTE: Registered Agent signature raquired whan reinstating) DATE
- H—FE +50:00

"After May 1, 2003 Fee will be $550.00
+ Make Check Payable to Florida Department of State

I ERTlioT CampangFinarsing

Trust Fund Contribution.

$5.00-may Be—;

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

e P . (T Delete L (O Change [ Addiien

NAME PAGEL, EUGENE D NAME

staeeT aooaess | 4038 MCLEOD DR STREET ADDRESS

civ-st-zp | TALLAHASSEE FL 32303 CITY-§T-2P ISRt e
e - T Tt e e [l Dpiptp — [ TITLE - = e e et e v e e () Change . [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2P

TTLE [ Delete nEe 4 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P \ CITY-5T-2IP

TITLE [ pelete TITLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE . (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE [ pelete TLE {7) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

changed, or on an atia ent with an addres ith p!l kther like efrppweared.

SIGNATURE: \V/IOVQoM A TWIRE4, 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerge, to execute thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if <

?ﬁnﬂ!ﬂk AND TYPED OR PRINTED NAME O s«anm{; OFFICER OR DIRECTOR

Date

Daytims Phone #

UHR‘ED 44[6 1)+ 200% 59 504057
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CR2E034 (10702

.




