-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am &

2100

DOCUMENT # P97000108431~"" |
T~ Entty ame ecretary of State 5
NORTHERN EXPOSURE & CONTRACTORS, INC. 04.07.2002 90070 048 *+150.00
Principal Place of Business Mailing Address
118 BURROUGH DR. 118 BURROUGH DR. LUUvw - - -
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailling Address ”II“IH "I Ilm ’Il“ ||m Ilm I||I'”||‘ IIII‘ llmlll" ”ll' “l”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . : Applied For
59—3496703 Not Applicable
Zj| . C It Zi i it
P f ountry P Counlry 5. Certificate of Status Desired O $B'75 A_\ddltlonal
7! Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NUNNALLY, BARRY Streel Address (P.C. Box Number is Not Acceptable)
118 BURROUGH ST
PALM COAST FL 32137
) - - - = City - - - FL l Zip Code
8. 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
Signatura, lyped or printad name of regislered agent and title if applicable, (NOTE: ﬁegiWequ‘rmd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 €E§_|§_§15_Q.ﬂﬂ, 10. Election C on Ei -
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ T ection Lampaign Financing $5.00 May Be
= rust Fund Contribution. Added fo Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ) [ Delets TLE O change [ Addition | &
HaME NUNNALLY, BARRY NAME @
strecTaooress | 118 BURROUGH DR. STREET ADDRESS 2
cy-st-2p PALM COAST FL 32137 CITY-5T-2PP o
o
TILE VP 7 Delete TITLE [ thangs [ Addition | &
NAME NUNNELY, MARY ANN : NAME
streeT ancress | 118 BURRQUGH 5 DRIVE STREET ADDAESS
CITY-ST-2PP PALM COAST FL 32137 CITY-S1-7P
TITLE T O Delete TIMLE [ Change (] Addition
NAME NUNNALLY, EDITH NAME
sTRecT ADDRESS | 20 FERNWOOQD STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE O Detele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
stz | fovseae | e L e
TITLE [ pelete TITLE [ JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE [J celete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(?,.Fl0rida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridg.Stétutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like empowered. 2
SIGNATURE: S : N / &Z?ﬁ/o X
SIGNATURE AND TYFPED OR PRIGAED NAME OF SIGNING OFFICER OR DW VA Daytime Phone #




