2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  J26346 TR Secretary of State
1. Entity Name 03-07-2003 90077 014 ***150.00
NORTHEAST CONTRACTORS, INC.
Principal Place of Business Mailing Address
1111 NE. 16 TERRACE P.O. BOX 39504
FORT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33333
- : T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2700300 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
i - 1 = i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

.
'

WALLACE, RICAHRD E

Street Add {P.O. Box Number is Not Acceptable)
111 NW 16 TERRACE ree ress x Number is Not Acg e

FORT LAUDERDALE FL 33304 -
City FL | #eCote

8. The above named entily submits this statemesrt 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 registered agent.

SIGNATURE.
ol ;i Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required wher reinstating) _ .. DATE __
. ik e = S

T ,;.F"'F NOWMNL FEE IS $150.00 e 9. Election Campaign Financin
- After May 1,2003 Fee will be $550‘Q° Trust Fund Co?'\tr?bution. o O i!sci.tgi(Lh;‘::isB °
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TilLE PT O Delete TIMLE [ Change [ Addition
NAME WALLACE, RICAHRD E NAME
stesraporess {1111 NE 16 TERR STREET ADDRESS
crv-st-ze |FT. LAUDERDALE FL CITY-5T-2P
TITLE v [ pelete TILE [ change [ Additicn
NAME WALLACE, BERNICE NAME
sTreeT abRess | 1111 NE 16 TERRACE STREET ADDRESS
crv-s-zr  |FORT LAUDERDALE FL 33304 CITY-5T-2P
dome S L s e e o e o ) Delete e - —:f = -- . - _.‘[X\Change [] Addition
NAME MARCIN, MARTIN A NAME
sraeer sooness (308 N, RIVERSIDE DR. 201 smeromess | (1 NLVE . 16 TERRACC.
orv-st-zp - |POMPANO BEACH FL a2 o RT LAUNRD LS. L 3—5—304
TIMLE O Delete TITLE - [J Change t] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-§7-2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-5T-2IP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-31-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal 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 Biock 11 if

changed, or on an attachmeny with &n address, with all ather like empowered.
SIGNATURE: &%D@%/y CB2Rice. Wa LLHﬂ&> L 72/3//93 954 597~57/ 2.

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Da@‘lin;e Phone #

nCat Jen

CR2E034 (10/02)



