FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90087 016 ***150.00

* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000035819

1. Entity Name

GARY R. NORTHRIP ENTERPRISES, INC

Mailing Address
PO BOX 2608
BUNNELL FL 32110

Principal Place of Business

PC BOX 2608
BUNNELL FL 32110

2. Pringipal Place of Business
é Chrte deos 4n

T LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Q/M COCLS'/ /(L Y\~ Dl \ O Not Applicable
\_?"2/ é L/ Coumry 4 ze Country 5. Certificate of Status Desired O geae-gfq S?‘s‘;ﬂ‘mal
. NamMe and, Addtess o! Current Registered Agent___.__- —enof— e 7. Name and Address of New.Registered Agent. .
Name N
oy M D N Gaan
NOHTHRIP! GARY Street Qddress (ie Box T:mb is Not Accepti%
1962 HOLLY LANE L\-
BUNNELL FL 32110 ‘
% City Zi
g Palwn Coast FL | “4% 10,4

8.. .The above named entity subrﬂ_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
q ‘the oblmganons of registered a;ient

SIGNATUHE

Lo Slgﬂature typed o printad nama of registered agent and titke if applicable.

(NOTE: Registarad Agent signaturs required when reinstating) DATE

, FILE NOW!!I! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete MLE [ Change [ Addition
NAME NORTHRIP, GARY NAME

STREET ADDRESS | PO BOX 2608 STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY-ST-72IP

TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2Ip

LE et em T T Ooeee. e - - O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-51-2IP

TITLE [ pelate TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE o [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T- 2P

TITLE [T Defete TILE {Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Z-2-0F%  Z-946-1310

Data Daytima Phong #

LG21100

AY

CR2EQ34 (10/02)



