-. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT #2X(p OO0 O 177 Ol/ ' Se{retary of State

. Entity N
ity Name 05-27-2002 90439 013 ***150.00

NORTHFIELD CORP.

rincipal Place of Business Mailing Address
g

16701 HWY 301 S. 16701 HWY. 301 S
WIMAUMA, FL 33598 WIMAUMA, FL 33598

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59-3364005 Not Applicadle
Zi . i Count i
P Country Ze ouniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ ’ ; Name T T -
GAUTHIER L) DAVID Street Address'(P.O. Box Number is Not Acceptable)
3036 STATEZROAD 674 .
RUSKIN, FL 33570
’ City FL Zip Code

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

IGNATURE

Signature. Typed or prinlad name of registerac agent and tile il applicabie (NOTE: Registered Agent signature required when reinstating) DATE

L. This corporation is eligible to satisty its intangible

T easenan ons sk o do . | S0A o SSS | 1 Hoc Camsen Franrs 85,00 e
{See criteria on back}) Make: Yayal epartmentof State’x
A TR T, TR e L e W ”-'x»"“i%\.’%‘}?} S R

1. K QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TLE =i P [B/aele[e TITLE [ change [ Addition é‘
ME | NUGENT, PAUL NAME %
reet 00Ress | 163 MAGAZINE STREET STREET ADDRESS &
TY-ST-2IF CAWRH)GE’_ MA (02139 CITY-ST-2IP 4
T vV [ Delete e D) Change T Addiion | (5
AME NUGENT, GARY NAME
weer soovess | 6310 COTTONWOOD LANE STAEET ADDRESS :
TY-5T-2IP APOLIO BEACH, FL 33572 CITY-ST-2IP
TLE TS O oelete TITLE [J Change [ Acdition
\E - { NUGENT, PATRICIA ™ -~ =~ °~ ’ “NAME o T T Tt T
reeta00ress | 6310 CEYI‘IONWOOD LANE STREET ADDRESS
TV-5T-21P APOLID BEACH, FL 33572 CITY-5T-2IP
e [ pelets E TMLE [J change [ Addition
WE NAME
REET ADDRESS STREET AGDRESS
TY-ST-2IP CITY-57-2IP
ILE O Delete TITLE [ Change ] Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-Si-2p CITY-§T-2tP
ILE [J pelete TILE ' [J Change [ Aadition
ME NAME . '
REET ADBRESS STREET ADDRESS
Y- &T-21P ' CHY-ST-2IP

3. 1 hereby certify that the information supplied with'this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further cerlify that the infarmation
ndicatad an this repart 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 12 if

changed, or on an atachppe ith an address, with all gther like empowered.
‘ Y Z 7 / :
SIGNATURE: 02007
I | Toars R o T

iy

¥R OR DIRECTOR




