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DOCUMENT # P03000154018

1. Entity Name

NORTHSTAR PROCESSING INCORPORATED
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Principal Place of Business

822 A PHILIP RANDOLPH
JACKSONVILLE, FL 32208

Mailing Address
P 0 BOX 8752

JACKSONVILLE, FL 32208
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2. Principal Place of Business
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Suite, Apt. 4, etc, Suite, Apt. #, etc.
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6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

NORTHSTAR PROCESSING INCORPORATED
822 A PHILIP RANDOLPH
JACKSONVILLE, FL 32208
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8. The above named entity submits this statement for the purpose of changj
the obligations of regrSered agent.
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SIGNATURE

its regigtered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
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sigaiure flyped or prnted name of registered agent ana il f apptcatie.
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DATE 4

FILE NOW!! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance-with 5. 607.193(2)(b), F.S., the
gorporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TME 71 belete TITLE [ change  [J Addition
NAME NAME
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TITLE 3 pelete e [J Change Addition
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12. 1 hereby dertify that the information supplied with' this filing does not quaiify for the exemption'stated in Section 119.07(3)), Florida Statutes. 1 furiher certify that the information-
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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