2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT

DOCUMENT # H28029

1. Entity IName

NORTH AMERICAN COMPANY

(UBR

O s,

Secretary

Principal :F'Face of Business Mailing Address

312 SE 17TH STREET

312 SE 17TH STREET

FILED
Mar 07, 2003 8:00 am

of State

03-07-2003 90097 010 ***150.00

Zip I

0

5. Certificate of Status Desired

SUITE Sq) SUITE 300
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Princigat Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0264%9 Not Applicable
Country Zip Country $875 Additional

Fee Requirad

co o mae Lo 7..Name and Address of New Registered Agent— —

| 6. Name and Address of Current Registered Agent

PALME!R. CHARLES L.

312 SE 17TH STREET

SUITE 300

FORT LAUDERDALE FL 53316

Name ’

i

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' Signature, typad or printad nama of registered agent and title if apeplicable.
] ez,

{NOTE: Registered Agent signalure required when reinstating)

DATE

' FILE NOW!!! FEE 15 $150.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. I OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE PD [ pelete TITLE [ Change  [] Addition
NAME | PALMER, CHARLES L. NAME

STREET ADCRESS | 312 SW 17TH ST SUITE 300 STREET ADDRESS

orv-s1-2¢ | | FT, LAUDERDALE FL v-ST-2P

Tifie ", [ Detete T [ Change [ Acdition
NAME WILSON, JOY NAME

STREET AODRESS | 312 SE 17TH STREET SUITE 300 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP

e 18§ - —m mmme e == [ Oelete = < -TIE = wmoms|immess —rn = il cmme e e < [F]-Crange - L] Addition-
NAME DRESSLER, SHARON K NAME

STREEF ACORESS | 312 SE 17TH STREET SUIT E300 . | smeer ApoRess

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-§T-2IP

TITLE [ Gelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE } 7 Delete TITLE [(Jchange  (J Addltion
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

12. | hereby? certify that the information supplied with this filing
indicated on this teport or supplemental report is true an
of the cérporation or the receiver or trustee empowered to

accurate and t
execute this re

does not qualify for the exemption stated in Section 119.07

- 23-03

(3)1). Florida Statutes. | further cerlity that the information

hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SEARE BREQUIRED

Q4631 8/

|
SIGNATURE:

SPGNATVﬁE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytima Phone #

anz ikon |

AN

CR2E034 {10/02)




