2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

671217

NORCROSS INDUSTRIES, INC.

Principal Place of Business
1500 A ELIZABETH AVE
WEST PALM BEACH FL 33404

Mailing Address
1500 A. ELIZABETH AVENUE

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90113 005 ***150.00

- oAy

AR WO

E—c}{KHEHE IF MAKING GHANGES

City & State City & State 4. FEl Number 0056 Applied For
552 67 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

cmm |- -2

5. Certificate of Status Des»red

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRKIN & WOOLF PA

1700 PALM BEACH LAKES BOULEVARD

SUITE 580

WEST PALM BEACH FL 33401

*Pans , Richard T- Esf

Streel Address (F’O Box Number is Not Acceptable)

St 16

Dot

250 Australian Rve.
fodm ©eacn FL

22UD)

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. | a

the obligations of retlevre;;g‘:enl "-..: .
SIGNATURE i 3 T \ S

famiﬁwith. a?d a'ccepi

453

Signature, typed or pnnled name of registerad agent and lille it applicable.

(NOTE: Registered Agenit signalufa required when reinstating)

PATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

9. Election Campaign Finansing

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 11

THLE PVS ] Detete e S , [thange [ Addiion
e NORCROSS, CHARLES E. e NoOrcross, C;lrw es &

smaeeT acbress | 1448 MEDITERRANEAN ROAD STREET ADDRESS Pella \/ A Rve.

orv-st-ze | WEST PALM BEACH FL CITY-ST-27 La.kQ p}—k F( 3344]

TIILE T [ Delete TILE (] Change [ Addition
NAME NORCROSS, CHARLES E. NAME

steet anoress | 1448 MEDITERRANEAN ROAD STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL - CITY-§T- 2P i

TILE [ pelete TITLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] Delete MLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE O Delete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2iP

TITLE T Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 51-21F CITY-5T-21P

12. | hereby certify that Ihe information supplied with
indicated on this report or supplemental repor
of the corporauon or the receiver or trugieg.«

Er like empowered,

lling does ngt qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
#and accugle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
etute this report as required by Chapter 607, Florida Statmes. and that my name appears in Block 10 or Block 11 if

Daytime Phone #

AV BLSyL0

CR2E034 (10/02)



