2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 367647 "Secretary of State

NORCAR, INC. 02-27-2002 90058 003 ***150.00
Principal Place of Business Mailing Address

1205 IDLEWILD DRIVE 1205 IDLEWILD DRIVE

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

Y

A

2. Principal Place of Business 3. Mailing Address
Suite, ApL, #, elG. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1358820 Not Applicabte
H C H s
Zip ountry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e _ Name R _
CAHPEMER' NORMAN E Street Address (P.C. Box Number is Not Acceptabla)
1205 IDLEWOOD DR
TALLAHASSEE FL 32311
City FL 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
Signature, typad or printec name of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. {This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Gampaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1w OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [J Addition
NAME CARPENTER, NORMAN E NAME
STREET ADORESS | 1205 IDLEWILD DR. STREET ADDRESS
orv-stzp | TALLAHASSEE FL 32311 _ CITY-ST-2P
TITLE ST O pelete TILE [ change [ Addition
NAME EE H, JESSIE L NAME
STREET ADDRESS 41205 IDLEWOQD DR STREET ADDRESS
c-s-2P  \TALLAHASS CITY-5T-2IP
TILE PD [ petete TITLE [dchange [ Addition
HAME EGGEN, RUTH.A e, . -
STReeT AbDRESY 0351 ROSE RD. ‘ STREET ADDRESS
cmv-s1-2p /I TALLAHASSEE FL 32311 CITY-31-2IP
e [ Celste TILE i ]cChange [ Addition
NAME NAME
STREET #DDRESS STREET AGDRESS
CITy-sy-21 CITY-ST-21P
THLE [ Delets TITLE [ Change  [_] Addition
NAME NAME
STREET BDDRESS STREET ADDRESS
CiTY-STh 2IP CITY-ST-7IP
TILE O pelete TITLE . el [ change [ Addition
NAME NAME . . e
STREET ADIJRESS STREET ADDRESS By
CITY-ST-2I CITY-57-21P

13. | hereky cerlify that the information supplied with this filing does not gualify for the exemption stated in Section-d 19.07(3¥i), Florida Statutes. | further certify that the information
indicatid on this report or supplemental report is true and accurate and that my signature shall have the-same legal effect as if made under oath; that | am an ofticer or diractor
ration or the receiver or trustee empowergd to execute this reort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
d.

changed, ofon an.aftachrpent with an addreggswithfalicther iike empowe
SIGNATURE: \ A TASNATN A ARNRIANED ST, a\\o\nl 850~ LSL-BL IS
f Daytime Phcne #

\s?ﬁrm-une AND TYPED OR PRINTED NAME OF smul\a OFFICER OR DIRECTOR Date

CR2E034 (9/01)



