2004 FOR PROFIT CORPORATION

ANNU AL REPORT (AR) FILED

DOCUMENT # P94000024563 Feb 04, 2004 08:00 AM
3. Sty Name Secretary of State
NORTHUP PAINTING, INC.
Principal Place of Businass M-ainng address -
1800 NORTH 14TH AVE. ~ o 1800 NORTH 14TH AVE,
PENSACOLA FL 32503 PENSACOLA FL 32503
R L TR
Suite, Ap[ #, etc. ’ Susle, Apt. #, 8iC. MOCRE CRZE034 {} t!’ﬁ\?}) .
City & State Cry & Stale 4. FE Number - Appled For
59-3242926 Mot Applicatle
Zp Country Zp Countyy 5. Ceriificate of Stawus Desirad [ gi-gfq gs:'é“‘ma‘
& Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent
Nare
?&)%Tﬁgg%ﬁ?fgfﬁfﬁ Street Address (P.O. Box Numi:;ef is Néé Aoceptable} —
PENSACOLA FL 32503 - —
- FL ] Zip Code

8. The above named entity submits this statemens for the purpose of changiyg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragesigred agent,

SIGMNATURE ) . }

Signatwre, typod of printed name of regrsterad agent and le i applcatie {NOTE. Registered Agont signatiss cagured when rainstatng] DATE .

" ik o
AﬁF";AE N??eéq i;EE ls“?s&gg a0 8. Siection Carnpalgn Flnancing $5.00 May Be
eriiay 1, E? W D2 it - Trust Fund Centribttion. ] Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 1. ADDQT!ONS/CHANGES TS OFFICERS AND DIRECTORS N 11 )
TRE D 1 oetete THE 3 cnange [ Addivian
NAME NORTHUP, STEPHEN T HAME ~
STREET ADDRESS | 1800 NORTH 14TH AVE. STREET ADDRESS a2, "ggﬂgggggéggjﬁﬂﬁ 15& []U
ore-sr.zp | PENSACOLA FL 32503 ) 1751 BP il Al = -
THLE 3 Detete TRE CIchange 3 addition
MAME HARAE
STHEE T ADORESS STRFET ADDRESS
CITY-ST- 2P { oiestzp
TLE 7 paiste e Tictange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CTY-57-21P B
T (3 Delete ki3] [dchange  [3 Addition
HAME NAME
STRECY ADDRESS STAEET ADDRAESS
CITY-57-2F CiTY-ST-2 )
TITeE ] petete HELE ] Change £ Additien
NAME MEME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CHY-S1- 2P
THRE 3 Detete TTLE Clchange 1 Addition
NAME HAME
STREET ADERESS STREFT ADDRESS
CiTY- ST-Zp GiFY-81- 2P N -

12. | hereby certify that e infcomation supplied with this ﬁl‘mg does nat qualiy for he exemption stated in Section 113.87(2) Florida Stattes. | further centily that the intormation
indicated on this report or supplemental ceport is true and accurale and that my signawre shall hava the same legal effect as if made under cath, that { am an offiger or director
of the corporabon of the recaiver or fustes empowerad 10 execute this report 4s required by Chapter 607, Florida Sialules, and that my fiame appears In Block 10 or Block 114
changed, or on an atiachment with an address, with all ¢ther ke empowersd

SIGNATURE:




