2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515014

1. Entity Name

NORTON CONSTRUCTION COMPANY, INC.

Principal Place of Business

8682 SCENIC HwY
PENSACOLA FL 32514

Mailing Address

6682 SCENIC HWY
PENSACOLA FL 32514

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2001 8:00 am
Secretary of State

M

|

02-26-2001 90531 013 ***150.00

M

DO NOT WRITE IN THIS SPACE

4. FEf Number

Applied For

City & State City & State
59—1691980 Not Applicable
Zi C i i "
e ountry Zip Couniry 5. Certificate 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
Name

NOHTON’ CHARLES H" I Street Address (P.O. Box Number is Not Acceptable) -

8682 SCENIC HWY.

PENSACOLA FL 32504

City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitla if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is efigibie to satisly its Intangicle | - FILE NOW!I! FEE IS $150.00 ) N .
10. Election C
Tax filing requirement and elects 1o da so. |]/ After MAY 1, 2001 Fee will be $550.00 e opbeion Fnancing fi-g?u“g?;?e
(Ses criteria on back) Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | IKE2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TmE O Change [ Addition | S
NAME NORTON, CHARLES H., Il NAME S
STREET AUDRESS | §682 SCENIC HWY. STREET ADDRESS §
CITY-S8T-21P CITY-ST-ZIP
PENSACOLA FL o
TITLE 1V 1 pelete TILE ] Change [ Addition E:)
NAME NORTON, CHARLES H. I NAME
STREET ADDRESS 3632 SCEN|C HWY STREET ADDRESS
CimY-ST-2IP PENSACOLA FL CITY-$T-2IP
TILE ST 2 Delete TILE [ Change [ Addition
NAME NORTON, CHARLES H. Il NAME
STREET ADDRESS | 8682 SCENIC HWY. STHEET ADDRESS
oS A= DENSACOLA FE=2— - — o ——= - LAY S 2P S e el

TITLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-31-2IF

13. | hereby certify thal the information.supplied with this filing does np#tualify for the exemption slated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is trug and accud
of the corporation or the receiver or Irustee eppows
changed, or on.an attachment with an adgi

SIGNATURE:

& and
d to exeqile

2P -2/

&i my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EGO- P12 /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date

Daytime Phane #




