i}

2001 UNIFORM BI.!:ISINESS REPORT (UBR) FILED

DOCUMENT # P99000034826 May 10, 2001 8:00 am
‘ Secretary of State

1. Entity Name

!
NORTHERN EXPOSURE LANDSCAPE CONSTRUCTION INC. 05102001 90730 030 ***150,00
Principal Place of Business Mailing Address
32 SUNNY SHORE DR 32 SUNNY SHORE DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 UuuJuUdiL

P~ -

T

2. Principal Ptace of Business 3. Mailing Address H""m"l Iml I || “I ml " || I‘"

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number w.1548042 Applied For
Neot Applicable

- - " .
ap Country ap Country 5. Certificale of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GOFF, KEMH S
Street Address (P.Q. Box Number is Not Acceptable)
1247 S. BEACH ST. #1086
DAYTONA BEACH FL 32114
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.

_SIGNATURE —sec m;,_/j,(ﬁf _ N - £ A N

Signature, typed of printed fdme of registerad agent and litls imdfplicahed. @ - {NOTE: Registered Agenl signatura required whien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE l&? $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax Inm.g rfaquqremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fobs
{See critetia on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P O pelste TOf TILE [ Change  [] Addition
NAME GOFF, KEITH NAME
streer anokess | 32 SUNNYSHORE DR STREET ADDRESS
CITY-S3-21P ORMOND BEACH FL 32176 . CITY-ST-21P
T VP O celere TILE [Jchange L] Addition
HAME BIENWORTH, JOHN NAME
sTReeT anokess | 854 WILLOW RUN ) 1 STREET ADDRESS
CITY-$T-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE ] [ pelete CTILE [ Changz [ Addition
NEME GOFF, LINDA NAME
street aookess | 32 SUNNYSHORE DR STREET ADDRESS
orv-st-z¢ | QRMOND BEACH FL 32176 CITY-5T-21P
e 1 Delete TITLE [C] Change (] Addition
NAME . R ONAME I - )
STREETADDRESS |+~ - - - .  STREET ADDRESS ) - - — -
CITY-5T-21P 1 CITY-5T-2IF
TITLE ] pelete -TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ated on this report or supplemental report is triie and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all cther like empowered.

Y-3o-01  Py-wyi-3y5s

SIGNATURE: M(w':{;;. S.

I OFFICER OR DIRECTOR ’ Dat Daytima Phone #
o p= B0 u

< S

00t

CR2E034 (10/00)



