2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108431

1. Entity Name

NORTHERN EXPOSURE & CONTRACTORS, INC.

Principal Place of Business

118 BURRQUGH DR.
PALM COAST FL 32137

Mailing Addrass

118 BURROUGH DR.
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90009 006 ***150.00

dJe14id9d

(R L

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  §8-3496703 Applied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Addiiional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNNALLY, BARRY
118 BURROUGH ST Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

B. The above named entity submits this staternent for the purpose of cha/ng‘mg its registered office or registered agent, or baoth, in the State of Flarida.

SIGNATURE B(\

[
~

2' /29472‘30 /

Signalu%'.'lyped rinted nama of registered a

and tle il applicable,

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligiblg 1o satisty its Irﬁ;ible :
Tax filing requirement and elects to do s&.
(See criteria on back) [l

=———vs“HFE-NOW!!T FEE (5150000
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

fr e

$5.00 May Be
Added to Fees

10. Election Campaign-Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME P [ Dalete TIMLE [ Change [ Addition | &
NAME NUNNALLY, BARHY NAME g
steer anoress | 118 BURROUGH DR. STREET ADDRESS 3
CiTY-ST-2P PALM COAST FL 32137 / CITY-ST-2IF @
TILE T W Felet TILE /= B.\( // [ change BT Addtion &
e NUNNALLY, EDITH e Avin  Moang // S
street aochess | 20 FERNWOOD LN STREET ACORESS | f Lreu g hs Dr. F aj’p—\ 610‘?54'
CiTY-ST-7IP PALM COAST FL 32137 Ciry-st-2F A A2 '3 2’ ,3..] ‘ )

LUTE ,T._,_ . _— e —[“]-pgistg~———-§ -TRE -— —— - ~————~Ff-Cnange~ - {J Adawion
NAME NUNNALLY, EDITH HAME
streer aocress | 20 FERNWOOD STREET ADDRESS
CIFY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2p CITY-5T-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-2P CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21°P CITY-ST-2IF

13. | hereby cerlify that the information suppiied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an acjc?/?with all other like empowered.

SIGNATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

_—

2/2/ /200/

Care

o

aytima Phone #




