DOCUME

1. anty MName i
NDRTHu,‘E&T FLORI\DA TNSuLATiON + SHELU!NG INC.

PO
I, fL 32565

2000 MNHF@RM BUSINESS REPORT (UBR)

-,

T # PO0C0003(.489
L

-BoK 33

FILED

Principal Placa

of Business Mailing Adclass

Secretary of State

2. Piincipal Pz

500 Huwy o

3. Mailing Addiess

0. Boy b33

e of Blisiness

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACKE

City & State

City & State

4. FEI Number Appiied Far

fﬂy L JAY L 99~ 3638057 Not Applicable
@ Country n Country 5. Certificate of Status Desired [N $8.75 Additional
aa St S © - 33565 Fee Required
. Name and Address of Current Ragistered Agem 7. Nama and Address of New Registerad Agent

Name

C. David SmiTH

'S 100 Hw‘f ' 4 _ Steel Address (PO. Box Number is Not Acceptabley

 IRY, L | 3asws
City F L Zipy Code

'
SIGNATURE"

8. The above named g

ntity submits this stateiment for the purpose of changing its regisieredt office o registered agenl, or both, in the State of Florida.

A

sigriatire, [pea o printed naiea of regestered Agent ek bite F apphe

9. This corporation is gligible to satisly its intangible
Tax filing requiremgnt and eiects to do so.

IMOTLE: Ragusteed Anant Signastung irguncd wiien iensiateig

DATr

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

' {See criteria on bagk} |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme ¢ DAYD smTH [ selete TILE ) [ Change  [J Addition
NAME Siop Hwy. Y NAME PRESIMNT/SECRt Tﬂﬂ)}

 STREET ADDHESS STREET ADDRESS

| J L 3
chy-S1-2ip H‘( { 5 agbs— CITY-8T-21P
FILE 1 nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZiF CIFY-ST-2IP
e T ] Delete - W~ — - - [ onange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oy -81-2p
TITLE ] Deleta T - ;### ﬂﬂ ﬂﬂ
HANE NAMC
STREET ADDRESS STRELT ADURLSS
CiTY- S1-21P CITY-SF- 2P
e =3 nelrte ik 1 Chanae [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAFSS
GITY-51-21F eny- g1-20
TLE - pelete TMLE [ Change - [ Addition
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
CHTY-S7- 7P CITY-§T- 7P

13. | hereby ceriify 1hat

the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further c‘e!lliy that the infarmation

indicated on ihis repoit 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 director

ol the cop

oration pr the

changed, or on an attacfiment with an address, with alt other like empowered.

SIGNATURE

C A p—

ceiver or ustee empowered ta execitte this report as required by Chagter 607, Florida Statutes; andl that my name appears in Block 11 or Block 12 if

%ﬂ;/ B {14239

SIGNATURE AND TYPER OR PRIE}éD MAME OF SIGNING OFFICER OR DIRECTOR

Date Disytirue Fhouwe #

Jun 28,2002 8:00 A.

CR2E034 (9/99)




