2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 299724 - Apr 12,2001 8:00 am
1, Entity Name -
NORMAN P. JUDD, INC. ~ ecretary of State
04-12-2001 90030 016 ***150.00
Principal Place of Business Mailing Address
205 AVE. G SW. 205 AVE. G SW.
P.0. DRAWER 1460 P.0. DRAWER 1460
WINTER HAVEN FL 33832-1480 WINTER HAVEN FL 33882-1460
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1110043 Applied For
Not Applicable
N YZip . Country_‘ D _Z_ip_ — 1 E?U_Try e 5. Certificate of Status Degired [ . ,?g‘_g?qﬁ?:{;“o"a‘ i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, LARRY G.
205 AVE. G. S.W.
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
> gffﬁzrgp?;t;?:s‘r::r:‘tg;:f L?ei"?é'??!ﬁi .Io,:ata nae Aﬂeltl:fun!:I ?v:(;t!); FFEeEe Lsius;: g?:o.ou 10. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE Jchange [ Addition
NANE MARSHALL, LARRY G. NAME
steeer apoeess | 205 AVE. G. S.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
e vD X velete T V) OJ change X Addilion
NAME CARROLL, ADELAIDE NAME Marsance, Cardace £,
STREET ADDRESS | 205 AVE G SW STREETADDRESS | 2o 6= Ausmue & S w
GiTY-S1-2IP WINTE HAVEN FL Ciry-S7-2IP Winrecae Haven, £2. 374F¢
e | STD T o T TDoeee T Qe i : <=+ == [F] Ghange==-[=]-Addition.
NAME HAINES, REBECCA J. HAME
STREET ADDRESS | 205 AVE. G. S.W. STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL CITY-§T- 2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an ofiicer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.
SIGNATURE; = Eo~p et — Lapan & ropagwrie.  3_am-0]  Sb3-293-1it7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Data ) Daytime Phona #

CR2E034 (10/00)



