FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 387647 ecretary of State
1. Enlity Name 04-02-2003 90391 004 ***150.00
NORCAR, INC.
Principal Place of Business Mailing Address
1205 IDLEWILD DRIVE 1205 IDLEWILD DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 3231

Stile. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1358820 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ ?8‘75 Additional
. ea Required
6. Name and Address _Qf Current Reglstered Agent - = =~ 77| ——="2"" - -~ 7-Name and Address of New Registered Agent

Name

CAHPENTER NORMAN E
1205 IDLEWOOD DR

Sireet Address (P.Q. Box Number is Not Acceptable)

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

SIGNATURE
- Signaturs, typad of printed name of registerad agent and title il applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
e NOIL FEE e 15000 o CoconCongoin oy 500 o o
’ N Trust Fund Contribution. 0 Addead to Fees
Make Check Payable to Florida Department of State
10. OF;F!CEFIS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TILE O change [ Addition
NAME CARPENTER, NORMAN E NAME
stresT a0oRess | 1205 IDLEWILD DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP
TILE ST O Detele 13 Ol changa [ Addition
NAME CARPENTER, JESSIE L NAME
STREET ADDRESS | 1205 IDLEWOOD DR STREET ALDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TIILE VPD-- B [Ooeete .. —f-me - _. | s ) . [ Change [ Addition
NAME HEGGEN, RUTH A NAME
STREET aDORESS | 9351 ROSE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P -
e O Celete Tme 3 “ O Change [ Addition
NAME NAME ; K
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppilied with this filing does not quality for the exempition 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 if made under oath; that | am an officer or director
of the corporation or the receiper or trustee empowered ecute this repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, wit like empowaray. ' -

SIGNATURE: ATUR AN, 1a\asier

RE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Dat
AL ATE R

XELSLE

AV 9LELF00

CR2E034 (10/02)



