FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIH

AV ErBec0

retary of State
DOCUMENT # Secretary
1. Entity Name P0200007491 1 05-01-2003 91005 015 ***150.00
NORRIS FARMS, INC.
Principal Place of Business Mailing Address
10499 MUD LAKE RD. 10489 MUD LAKE RD.
GLEN SAINT MARY FL 32040 GLEN SAINT MARY FL 32040
S — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nymber Applied For
i Rt 0}2’ c[ f(s:z/ Not Applicable
Zip - - Country ~ 2 ’ Country 5. Certificate of Status Desired O $B'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, TERRI L Street Address (F.O. Box Number is Not Acceptable)
10499 MUD LAKE RD.
GLEN SAINT MARY FL 32040
City FL Zip Code 7

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printad name of registared agent and il it applicabla, (NOTE: Registarad Agent signarure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ¥ -
" BiterMay 1, 2003 Foo wil e $55000 e Cmer Ty o $5.00 weyoe
Make Check Payable to Florida Depaﬂment of State on- edtate
10, OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me o .| D : 1 Detete e [ Crange (] Addition
nave -5l NQRRIS, TERRI L NAME
steeT ADDRESS | 10499 MUD LAKE RD. STREET ACDRESS
CITY-5T-21P GLEN SAINT MARY FL 32040 CITY-ST-2IP
TME - D 3 Dolets TTLE [ change [ Addition
NaME NORRIS, CHARLES F JR. g
STREET ADDRESS | 10499 MUD LAKE RD. STREET ADDRESS
Giry-st1-27 GLEN SAINT MARY FL'32040 Cimy-st1-26
me O Oslete TLE [ Change [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY~ST-2IP
TITLE [ Delete e [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P : CITY-ST-2IP
TILE ‘ [0 oelate TITLE : O change [ Addition
NAME NAME
STREET ADCRESS - - . - : STREET ADDRESS -
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 it made under cath; that | am an officer or dirsclor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chaptet 607, Florida Statutes: and thal rmy name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wih all other like empowered

SIGNATURE: ___ SIEAAT Y e~ o okt .,,?,m/%mz/} Y2003 (Goy) 215 LY

SIGNATURE ANDTYPED O’PNINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

/




