FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  F94000003931 Secretary of State
1. Entity Name 02-27-2003 90151 015 ***150.00
V & V NOORDLAND, INC.
Principal Place of Business Mailing Address
P.O. BOX 739 P.O. BOX 739
MEDFORD NY 11763 MEDFORD NY 11763
2. Principal Place of Business 3. Mailing Address ”"“" l“l Ilm |m’ "“I "“I Ilm Ilm "‘ll ””l m" ”m “ll ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
11 2294342 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: B Sl e ] R uer — ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

NATIONSCORP REGISTERED AGENTS, INC.

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

526 E. PARK AVE.

SUITE 200

TALLAHASSEE FL 32302-3120 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
The obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. ) F )
After May 1, 2003 Foo wil b S550.00 Searnee s o 85,00 ey se
Maie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PID 7 Delets THLE [ change ] Addition
NAME VAN HEYST, JAN J.S. NAME
sTreet ADDRESS | 16 COMMERCIAL BLVD STREET ADDRESS
cry-st-zp | MEDFORD NY CITY-5T-ZP
TITLE VSD [T oelete TITLE [ change [ Addition
NAME HOFMAN, WILLEM NAvE
STREET ADDRESS | 16 STREET AGDRESS _
CITY-ST-ZiP MEDFORD NY CITY-ST-2IP
e p- - Tt T TOGete © e T T T T T T = T Oetege [ Addition
HAME LAMMERS, FRANS NAVE
STREET ADDRESS | 116 COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP MEDFORD NY CITY-ST-71P
TITLE D [ Delete TITLE [ Change  [] Addition
HAME WILLEMS, REIN NAME
STREET ADDRESS | 16 STREET ACDRESS
CITY-ST-ZP MEDFORD NY CITY -5T-ZIP
TITLE AT [T Delete TITLE [ Change [ Addition
NAME KEITH, PATRICIA G NAME
sTreeT AD0RESS | 16 COMMERCIAL BLVD STREET ADDRESS
CATY-5T-2IP MEDFORD NY 11763 CIFY-ST-2P
TMLE 3 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P : CITY-$T-2IP

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowered. ~. /
{

AR NGBE QEROIISTT S H
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NtﬁE OF YYGNING OFFICER OR DIRECTOR Data f

SIGNATURE:

iY ZrRRon W

CR2E034 {10/02)

¥



