i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450086 Weeretary of State

NORTHLAND MANUFACTURING, INCORPORATED 04-08-2002 90242 004 ***150.00
Principal Place of Business Mailing Address

3485 § MONROE POB 6247

P.O. BOX 6247 P.O. BOX 6247

TALLAHASSEE FL 32314 TALL FL 32314
- - RGO
3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1579256 Not Applicacle
i Count Zi iti
2p ountry » Country 5. Certificate of Status Desired O $8.75 Additional
et et e Jpmi e = UV SO U canom = e . --— F@ERequired__ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BJRDWELL' JEARL Street Address (P.Q. Box Number is Not Acceptable)
2762 BLAIRSTONE COURT
TALLLAHASSEE FL 32301
City FL ZipCode |
B‘ The above named entity submits this staterment for Ihe purpose of changing its registered office or registered agent;or both, in the State of Florida. ‘; ‘ ‘ Ll ‘; , ,‘3 -l
PO I - T . ‘ S R B S R L O 1 LI R PR
UL N
SIGNATURE .2z -
' Signatura, typed or printed name of ragistered agent and Iitle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
L . i . Y n . n
9, Ihisiﬁprporatpn is eillglblg 1c|1 satltlstfycljts intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 My Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE {7) Change [T Addition
NavE BIRDWELL, NORMA T
STREET ADDRESS | 2762 BLAIRSTONE COURT STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 00000 CITY-S7-7IP
TILE PD [ betete TILE O Change [ Adition
NAME BIRDWELL, JEARL NAME
STREET ADDRESS 2762 BLNRSTONE COURT STREET ADDRESS
ev-st-2F | TALLAHASSEE, FL 00000 ‘ cITy-5T-21P
Twe | T T T T T T T T T e ||TmiE T T T T T T s et s e oo o [JChaiige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belste e [JChange (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is,frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiypr or truste wered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
AL L/// loq G50 -FF-514Y

WGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV 2659%$00

CR2E034 (9/01)-



