2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT {(UBR Mar 31, 2003 8:00 am |

DOCUMENT #  P00000029399 Secretary of State
1. Eniity Name 03-31-2003 90141 016 ***150.00
NORTH SHORE GENERAL CONTRACTORS, INC.
Principal Place of Business ‘ Mailing Address
418 LEGRAND DR P O BOX 7036
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3634213 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - - = 7. Name and Address of New Registered Agent

Name

HESS, BRIAN D
9108 FRONT BEACH RD ~
PANAMA CITY BEACH FL 32413

n . City FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable}

8. The above ngme tity spbmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol isterdtd agignt. -
- . .

SIGNATURE = e
SigMature, typed or printed name of registered agent and title if applicabla. T\'TNOTE: Registered Agent signature required when reinstating) |' I DATE
d FILE NOW!! FEE IS $150.00
. " . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. ; O fc%eodotahg?;: °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D O Dalete TIILE [ changs [ Addition g
NAME HAMMON, ROBERT C HAME =
stheer aoress | 418 LEGRAND DR STREET ACDRESS 3
orv-stp | PANAMA CITY BEACH FL 32413 o s1-zp | 8

- o
THLE O pelete TILE [ change  [J Addition 8
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE S Cloelete .. e - N .- - - [C] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME ] Delete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THTLE [ Deete TILE M Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that thq inforrg&tion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or sépplemental reporf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thi} reCeivfir or trugee egipoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atf bther like empowered.
]
Yo% 50-235-¢611]
Dal

Daytime Phone #

SIGNATURE:




