2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 452794

1. Entity Name

E.C. NORRIS ENTERPRISES, INC.

Principal Place of Business

4731 NORTH AlA
VERO BEACH FL 32963

us

Mailing Address
4731 NCRTH AfA

VERQ BEACH FL 32963
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90316 046 ***150.00

N

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 59,1532450 Applied For
Not Applicable
2 Country Zip ountry 5. Centficate of Stalus Desres ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|=——=NORRIS;7E CLIFFORD —sozm—msmmms v -+ L om ol .

Street Address (P.0. BOX Number is Nof AcCeptably)

4731 NORTH A1A
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature requirad when rainstating) DATE
. R e . T,
9. 'ihlsfﬁprpmaugn is ehngg th> se:t\sfycljts Intangible At Fl:ﬁ\;ﬁ?\g{)m FFEE IS."$; 50.;1500 o0 10! Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er f ee will be $550. Trust Fund Gontributicn. Added o Fees

(See criteria on back)

a

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Deleta TITLE [OJchangs [ Addition
NAME NORRIS, E. CLIFFORD HAME

STREET ADDRESS | 4731 NORTH A1A STREET ADDRESS

CITY-ST-2P VERO BEACH FL CITY-$T-2IP

TIME D O pelete THLE O change [ Addition
NAME NORRIS, PENNY NAME

STREET ADDRESS | 1408 CLUB DRIVE STREET ADDRESS

GITY-§T-7IP VERO BCH FL 22963 CITY-ST-2IP

TITLE [.] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2ip ~~f - - e - CITY-§T-217 © TR e - T

TTLE [ pelete MLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change '] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-ZIP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 1138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or

changed,

SIGNATURE:

or on an attachment

address, with all other like empowered.

Olo({—0/

SI(LE;PURE A?B

;D (f:w»\gof g!GNING OFFIWW

TYI
=

Date

Daytime Phone #

CR2E034 (10/00}



