W

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72248
1. Entity Name

PARAGON LANDSCAPE DESIGN, INC.

Principal Place of Business
400 SPRING ST.
MARSHFIELD MA 02050

Mailing Address
P.0. BOX 5

n

NO. MARSHFIELD MA 02059

2. Principal Place of Business

400 Spring St.

3. Mailing Address
same

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90044 025 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Marshfield, MA. 65’0363577 Not Applicable
zp Country ap Country 5. Certificate of Slalus Desired oo $8. 35 Additional
02050 1S A i Fee Requiréd e ~ -
_ -6.~-Name andAddress of Current Registered’Agent™ - B 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
= City FL Zip Code

8. The above named entity submits this statement for the purpese 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, ~

. ~
A

SIGNATURE

Signalure, typed of printed nams of registered agant dnd titte if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10. OFFIGERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TNLE P {7 Deleie TITLE [ Change  [] Addition
NAME REID, STEPHANIE HAME
smaeer aooress | 400 SPRING ST. STREET ADURESS
CITY-ST-2IP MARSHFIELD MA 02050 CTY-ST-2IP
TITLE [ betete “TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TLE~==—|~ " -~ =+ e ———{=} pptgty == ~HILE == S ——mse [=}- Chitnige -—— [3- Additioa-
NAME NAME
STREET ADDRESS = STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZP
TILE 2 pelete TTLE [T Change  [] Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Deiete TMLE [ Change (] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing”Goep not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orixs true agd accyrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
red to exgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supEhe
of the corporation or the recy

changed, or on an attachmgkt y

with afl other Jike empowered.

SIGNATURE:

5,410/)3 C 7/*/)/?3'4/ /00y

T Date Daylime Phone #

[P AR~ )

1V

CR2E(034 (10/02)



