2000 UNIFORM BUSINESS REPORT (UBR) A 28F12]6£)£(]))8
OCUMENT r23, :00 am
vt # 511431 ecretary of State

NORCO, INC. 04-28-2000 90075 017 ***150.00
Principal Place of Business Mailing Address
-~ NORTH MARYELLA DRIVE 526 NORTH MARYELLA DRIVE .
" GITY FL 32406 PANAMA CITY FL 32404-2023 7 2 1 5 2 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1689304 Nol Applicabie
- 7 =
Zip Country ® Country 5. Certificete of Status Desirsd ~ [] $8-79 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
‘UVECCHE, LOUIS C. - - . Street Address (P.O.-Box Number is Not Acceptable). - ~ T T e : R e
443 SOUTH PALO ALTO
PANAMA CITY FL 32401
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstaing) DATE
9. Trhlsfﬁornorat|9n is el;gﬂolde to sathiyczis intangible FILIIEWNOV:{;.!OF;:EE ISI $1 50.0500 . 10. Elsction Campaign Financing $5.00 May Be
ax il m_g rt.aqulremen anc &lects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete e O3 change  [J Additon | &
A LIVECCHE, ELIZABETH M. NAkE 2
STreeT ADGRESS | 443 S, PALO ALTO STREET ADDRESS Pl
CIrY-ST-2IP PANAMA CITY FL CITY-ST-21P §
TinE PD O Delete TITLE [Cichange [ Addition | ©
NAME UIVECCHE, LOUIS C. HAME
STREET ADDRESS | 443 §. PALO ALTO STREET ADDRESS
CiTY-ST-21P PANAMA Crn( FL CITY-ST-2ZiP
T [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . CITY-ST-2P_ . R - Lo R
—1
TTLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113, 07&3)(1) Florida Staiutes. [ 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowete
¢ P
SIGNATURE: C%/M/ INLEELD / Ay 00 1&S -1 35S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




