2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 387647 v\ Apr 19, 2001 8:00 am
1. Entity Name - S
NORCAR, INC ecretary of State
P 04-19-2001 90076 042 ***150.00
Principal Place of Business Mailing Address
1205 IDLEWILD DRIVE 1205 IDLEWILD DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1358820 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (| $8'75 A'dditional
Fee Required
. _ B..Name and Address of Current Registered Agent .. _ e - . _ 7..Name and Address of New Registered Agent. _
Name
CARPENTER' NORMAN E Street Address (P.O. Box Number is Nct Acceptatle)
1205 IDLEWOOD DR
TALLAHASSEE FL 32311
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agenl. signature required when rainstating) DATE
i ion is aligi isfy i i m
9, ;hlsfﬁprporatpn is ehtglblg tol saltls;fy(;ls Inlang;b_le att thi‘:l?\fz\fom FFEE IS;||$|: 52.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement 2nd elects 1o do so. er : ec wiil be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [} change [ Addition
NAME CARPENTER, NORMAN E NAME
STREET ADDRESS | 1205 IDLEWILD DR. STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
THLE ST [ Delate TITLE [ change [ Addition
NAME CARPENTER, JESSIE L KAME
STREET ADDRESS | 1205 IDLEWOOD DR STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
AmE WP e [ Delete e ) i ) [ Change [ Addition
NAME HEGGEN, RUTH A NAME
STREET ADDRESS | 9351 ROSE RD. STREET ADDRESS
CITY-S$T-2IP 'TALLAHASSEE FL 323” CITY-ST-ZIP
TITLE 1 celete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that yny signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefger or trustee empawgred to, cute this reportias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121f
changed, or on an attaghQerft with an address, with !l cthey §xe empowered.

SIGNATURE:

Daytima Phona #

i 4 \‘OD\E\P‘, 880~ ,Sh-§o! 5]

Slﬁht RE AND TYPED OR PRINTED NAME COF SIGNING
~

W

CR2E034 (10/00)



