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

DOCUMENT # P01000121454 ecretary of State
1. Entity Name 04-28-2003 20464 006 ***150.00
NORTH AMERICAN CONSULTING GROUP INC.
Principal Place of Business Malling Address
1025 $.E. HOLBROOK CT. 1025 §.E. HOLBROOK CT.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FI. 34952
2. Principal Place of Business 3. Mailing Address llllum l“ mllnmmu "m "]I] llm nll) l)ln llm m‘} Im ‘“’
Suite. Apt. #. efc. Suite, Apt. . BlG. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
90-0005438 Not Applicable
ap Country Zie Country 5. Certificate of Status Desied ~ [] 3879 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAWS, MICHAEL R oy e —
1025 S.E. HOLBROOK CT. o

PORT ST. LUCIE FL 34952

City FIL Zip Code

8. The above named entity submits 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 obligations of registered agent. /
SIGNATURE H ( OM 4/ vinwtl

Signature, ' or printed name of registared agent and title if applicable. NOTE: Registered Agent signature required when reinstating DATE
g Pgoor et eg g 0 el g ] q g

FILE NOW!!L.-EEE IS $150.00 ) . . . ’
Atter May 1, 2003 Fee wil be $550.00 e e fanted g 5,00 ey oo

Make Check Payabile to Florida Department of State o

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P i [ Delete TITLE [ crange - [ Addition
. HAME WILLIAMS, MICHAEL NAME

staeeT aoress | 159 S.W. DANVILLE CIR. STREET ADDRESS

arv-st-ze | PORT ST. LUCIE FL 34953 CITY-5T-2P

TITLE v b O pelete TITLE [J Change [ Additien

NAME BUTTON, CHARLES NAME

sTREET ApoRess | 855 SUNSET DR. STREET ALDRESS

CITY-ST-2IP MELBOURNE FL 32935 GITY-ST-ZIP

TITLE 1Y) O Delete TILE [ Change [ Addition

= |- NamE CASTLE, GEORGE.-- . .- e o e L . e n e

sTREET a0oREss | 854 STAFFORD DR. STAEET ADDRESS

CITY-ST-2IP STUART FL 34996 Ty -ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TILE (] Detete TILE {1 cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-§T- 24P

TITLE (1 Delste TITLE [ change [ Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2p lC|W s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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
. of the corporation or the receiver or trugise empoweregrto 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 attachment wj drggs, with, ther like empowered.

SIGNATURE: AABEOUIRED Ylyl>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

~AY 0462030

CR2E034 (10/02)



