2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # N37868 T Secretary of State

1. Entity Name 01-21-2003 90513 040 ****g] .25
NORTH PORT CONTRACTORS ASSOCIATION, INC.

Principal Place of Business Maifling Address
%CORD G MELLOR P.O. BOX 7041 )
13801 § TAMIAMI TRAIL NORTH FORT FL 34267

NORTH PORT FL 34267

.- _I ‘.1" w7
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘021 1 357 Applied For
Not Applicable
i C Zi C iti
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MEU-GR-_ CORD C T - Street Addfes;s (P.O. Box N;meer is Not Acceptable‘)
13801-S TAMIAMI TRAIL
NORT-®PORT FL 34267
. City FL Zip Code

B. The above named entity submits this staternent for lhe purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE
Slgnature, typed or rinted name of registered agent and title if applicabie. (NOTE: Registerag Agent signalure reguired when reinstating) DATE
. . 9. Election Campaign Financing Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. O fi;%qo“g‘i‘;f ° Florida Departmea}:t of State
10. OFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD [ delete TTLE (] Change [ Addition
NAME REX, ROSE NAME
STREET AD0RESS | 3337 PINE SHADOW CIRCLE ‘ STREET ADDRESS
corr-s-ze | NORTH PORT FL 34287 s CITY-ST-2iP
TiME 1VsD O e'ele TITLE P5D B Change [ Addition
NAME SHUTE’ FRED » NAME SHUTE, FRED
STReET ADDRESS | 13355 C TAMIAMI TRAIL smeeTaoress | 13355 C. TAMIAMI TRAIL
orv-stzP | NORTH PORT FL 34287 cn-st-2¢ - | NORTH PORT, FL. 34287
TITE PSD Xnemg TITLE 5D Jchange X Addition
NAME WHEAT, H. ANTHONY HAME 'CHARTRAND, KAREN
streer a0omess-| 4154-OZARK-AVENUE - —  ~+ = = er——=em ~—[-GTREET A00RESS~| -5 280 “ BULLARD” STREET =" - == ==~
or-si-z¢ | NORTH PORT FL 34287 ON-$-22 | NORTH PORT, FL 34287
TMLE SD 7 oslete TME 1VSD & Change (] Addition
NAME GRAHAMN, SUZANN NAME ' GRAH.AM SUZANNE
STREET ADDRESS | 17506 BRIGHTON AVENUE STREETAUDRESS | 17506 BRIGHTON AVENUE
arv-st-z¢ | PORT CHARLOTTE FL 33953 : On-s-2P | pQRT CHARLQTTE, FL. 33953
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Tine [ pelste TILE [l Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this !lllné] does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on'this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h all gther I|ke empowered.
SIGNATURE: DL A ] il Vil 1

1:

5

CR2E037 (10/02)



