FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  G92226 Secretary of State
1. Entity Name 01-29-2003 90312 026 ***150.00
FIVE NORTH, INC.
Principal Place of Business Mailing Address
410 E GOVERNMENT ST . 435 E GOVERNMENT ST
PENSACOLA FL 32501 PO. BOX 1674 )
B SRR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2465242 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
= s T T Namg- = - -
SHERR“'L’ CHARLES C. Street Address (P.O. Box Numper is Not Acceptable)
410 E GOVERNMENT ST
PENSACOLA FL 32501
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
_ , an Fi .
Ator May 1, 2003 Foo wil e 555000 o Sty CanpagTnacons - $5.00 wy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O petete TITLE o [J Change  [] Addition
NAME SHERRILL, RICHARD H. . NAME
steet anoress | 410 E GOVERNMENT ST STHEET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP
TMe ST E O] Colete TLE : ,  Decreter /7 ‘;““‘57’ £ IE/Change ] Addition
& s
e SHERRILL, CHARLES C. N Shereil TR, T Chories
streeT anoRess | 410 E GOVERNMENT ST STREET ADDRESS So o a
CITY-8T-2IP PENSACOLA FL 32501 CITY-8T-2IP Sor
THLE P L o ’ O velete i BLE : [ Change  [J Addition
HAME PRICE, TIM - - o - NAME ™ TTTYT o T T T
STREET ADDRESS | 410 E GOVERNMENT ST STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32504 CITY-§7-29
TITLE [ Delete TITLE [ Charge [ Addltion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : S CITY-§T-21P
TTLE [ Delate TITLE ] Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2P

12. | heraby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart 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 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 8lock 11 if
changed. or on an attachment with an address, with all ather like empoweared.

SIGNATURE: C@@?&Q.@\TWWE@C“%’” C Skeecliz, 1 f2ules §50)432-4307

suﬁi‘rune ANDTYPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

VHLIAE)

AT

CR2E034 (10/02)



