2000 UNIFORM BUSINESS REPORTAUBR)

Mar 22, 2000 8:00 am

e

I

Applisa For

Mot Apphcar. ’

0  $8.75 Aaditional
Fee Required

DOCUMENT # P97000108431 s
1. Entity Nar‘rﬁ',» 4
NORTHERN EXPOSURE & CONTRACTORS, INC. Secretary of State
03-22-2000 90095 048 ***150.00
Frncipal Place of Business Mailing Addrass
BURROUGH DR. 118 BURROUGH DR.
o= COAST FL 32037 PALM COAST FL 32137-9499
. (R T
R BB
2, Prineapal Place of Business 3. Mailing Address
Suite, Apl. #, elc. 7T sune, Apt #e1c. DO NOT WRITE IN THIS SPACE
- Crliy-rgisit’élfe City & State 4. FEI Number 59_34%703
Zip Couniry Zip Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNNALLY, BARRY .
! Sireet Address (P.O. Box Number is Not Acceptable)
118 BURROUGH ST e
PALM COAST FL 32137
“Ciy - FL

Zip Code

B. 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.

SIGNATURE

Ph-t‘,

Signatute, lypea ar i

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

me of registered agen! and itle It appucaﬁ

FILE HOW!!! FEE I3 §150.00
Atter MAY 1, 2000 Few wiit be $550.00

(HOTE Regsigred Agent s.gnatuie reguied when ieinslatng)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ‘ O tdake Check Payable to Oupurtment ot Slate

1. - OFFICERS AND DiRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11
uiLe P i 3 petete I O ctumge O dae
HAME NUNNALLY, BARRY NAME
sineet aponess | 118 BURROUGH DR. STREET ADDRESS
civ-s1:ze | PALM COAST FL 32137 City -S1-2Ik
TINE - T . - pelete e O cnange 3 %aes
HAME NUNNALLY, EDITH NAME
sireeT anpress | 20 FERNWOOD LN . N STREET ADBRESS
CITY-57-21P PALM COAST FL 32137 CIry-s1-2iP
TILE T T O pelete NILE [ Change  [2] 4aa:
NAME NUNNALLY, EDITH NAME
staeet aooaess | 20 FERNWOOD STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 32137 CITY-SI-21P
TIILE O pelete HILE 3 Cnange [ Agas
HAME NAME
STREET ADDRESS | ———— _ — o [ - STREET ADDRESS | e _— R [ . [
CrrY-ST-71P CITY-$T- 2P
e O peletz HLE ) change  [J Ao
NAME HAME
STHEFT ADDRESS STREET ADDRESS
CITe-5T- 2P J CIY-S1-7P
TILE 3 cetere e O Crage  [3Ac
NAME NAME

 STREET AODRESS STREET ADDRESS

iooTy-sr-me CIFY-SI-2P

13. | hereby certily thal the
incicated on this report or supplemental report

SIGNATURE:

of the corporation or the receiver or trustee empowere
changed, or on an anachme an address, with all other like empowered,

information supplied with this filing does not quably tor the exemption stated in Seclion 119.07(3)0), Flotida Statutes. [ urther certity that Ihae ntonmaie
s true and accurate and that my signature shall have the same legad effect as if made under oath; that | am an oficer of tilect
d (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 1.

_— Pres—

3 //7/20“ Py vy7227%

Date: Dagtrma: St afe ¥




