2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
FO0000001237 &5

DOCUMENT #

1. ‘Entity Name

NORTHWOOD MANUFACTURING, INC.

__

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90090 005 ***150.00

.

Principal Place of Business
P.0. BOX 3359
LA GRANDE OR 97850

Mailing Address
P.0. BOX 3359

LA GRANDE OR 97850

2. Principal Place of Business

3. Mailing Addrass

WL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number 93-1180082 Applied For
Mot Applicatle
Zi b i iti
" Country p Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
. __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T T T e e - e e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number 13 Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registerea agent and titte if applicable.

(MNOTE: Registared Agent signatura required whan reinstaing} CATE

00 53
Payahle lo Frorlda Department of S!ate%

" e t_.m-v*v 1: SN S AR T A B T R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

‘Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
TITLE PCD [ Delete TITLE [(JCrange [ Acttivion |
_wae I NASH, RONALD. - . = HAME. — . -
streeT noress | 10305 WHITE BIRCH LANE STREET ADDRESS
CiTY-$7-2IP ISLAND CITY OR 57850 CITY-5T-2IP
TILE v Neme TiTLE (7 Change [ Adaition
NAME DANIELS, CURTIS C NAME
STREET AODRESS | 10305 WHITE BIRCH LANE STREET ADDRESS
CY-5T-71P ISLAND CITY OR 97850 CITY-5T-2IP |
TITLE v [ oelete TITLE {3 change [ Aacirion
HAME LEWIS, ERNEST P NAME
STREET ADDRESS | 1040-B N.W. 12TH STREET ABDRESS
CITY-$T-21P PENDLETON OR 97801 CITY-ST-21 i
e STD [ pelete ME Ol change [ Anchion |
NAME NASH, SHERRY A NAME :
sTREET ADDRESS | 10305 WHITE BIRCH LANE STREET ADDRESS i
on-st-2p | |SLAND CITY OR 97850 CITY-S7-2IP |
TE [J Delete ME . [ change (] Aociion [’
HAME ) ) i _NAME ~ - . . e e - e i
STREET ADDRESS s ) "N stager anoress j
CITY-ST-2IP CITY-ST- 2P i
TLE O Delete TmE O charge [T anstion |
NAME NAME |
STREFT ADDRESS STREET ADDRESS i
CIY-S7-2PP CITY-5T-ZiP :

12. | hereby certify that the information sug
B indicated on this report or supple
of the corporation or the receiver 4r lrustee pmpg
changed, or on an attachment wfth an ad

SIGNATURE:

pliga with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that ne in
tal refort is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ¢
ered to execute this repert as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar 8
with all other like emgwered.

Howiep L Nb.su |-6-063

541-9672.62794

STIATURE AGIPED oaUmNTED NAME df’smmm: OFFICER OR GIRECTOR

ata

Cayime Prore 2

CO| 10N

o

[ L R IR VAR



