- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

2068090

DOCUMENT # 41934 ecretary of State
<
1. Enlity Name 04-28-2003 90956 021 ***150.00
NORTH AMERICAN RESOURCE GROUP, INC.
Principal Place of Business Mailing Address _
1025 S.E. HOLBROOK CT. 1025 S.E. HOLBROOK CT. TYmMvvuy
PT. ST. LUCIE FL 34952 PT. ST. LUCIE Fi. 34952 )
2. Principal Place of Business 3. Mailing Address “Il“l“ I“lll" lmlm“ "m Im III” |’|” |||" IIIN |]|” I“H ‘“\
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59—2981498 Not Applicable
Zj Gount Zi g . it
® Hmry ® Couatry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
BUTTON, CHARLES E | _—— - : -
! Street Address (P.O. Box Number is Not Acceptable)
855 SUNSET DR.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i Florida. | am familiar with, and accept
the obligations of registered agem
sowione _ChOIES Button ‘
Signature, typed or pnniad name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating) \I DATE
FILE NOW!!! FEES $150.00 . ‘
9. Electi Fi
Ateray 1, 2003 Feinl be $550.00 a8y $5.00 e e
Make Check Payable to Flonda Department of State ‘
10. !.». QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '
e P R [ Delete I TimE [ change [ Addition | &
NAME BUTTON, CRARLES E NAME S
streeT aooress | 855 SUNSET DR. STREET ADDRESS 3
ery-st-ze - | MELBOURNE;FL CTY-§T-2P 2
——* - &
me” sV 5 1 pelete THTLE [ charge [ Addition o
nte - [ WILLIAMS, MICHAEL NAME
steeT anoress | 159 S.W. DANVILLE CIRCLE | STREET ADDRESS
orv-s-zp | PT. ST. LUCIE FL- . : B omvsrze
TITLE S : : [ patete LE [] change  [] Addition
NAME CASTLE, GEORGE - NAME - . - i
sTREET ADDRESS | 854 STAFFORD DR. STREET ADDRESS
CITY-5T-2IP STUART FL 34996 CITY-sT-2IP
TTLE [ celete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (1 pelste THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-21P
12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like-g ; )
: , 7 R AR P SEmaatae L// I
SIGNATURE: ) 812
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING GFFIGER OR DIRECTGR Date Daytimg Phona #




