2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696103 Jan 19, 2001 8:00 am
1. Eniiyfiame Secretary of State

NORTON ENGINEERING CONTRACTORS,  INC. 1162001 B0 043 =1 50,00
Principal Place of Business Mailing Address
[ROUTE 1. BOX 500 OLD MATEO RD. ROUTE 1. BOX 500 OLD MATEQ RD.
PO BOX 220 PO 80X 220
[SAN MATEOQ FL 32187 SAN MATEC FL 32187
US us
e e IR RN AD R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_21 20597 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ . 6. Name and Address of Current Rogistered Agent . _ . 7. Name and Address of New Registered Agent
Name
gg”#IEN'IG,HBAOMX, EOEOLEOIE.D SAN MATEO RD. Street Address {P.O. Box Number is Not Acceptable)
SAN MATEO FL 32187

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistared Agent signature requirad when raeinstating) DATE
8. This corporation s eligible lo satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) | Make Check Payable ta Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |TD 1 Delets TITLE O Change (] Addition
NAME CUNNINGHAM, JANET R MAME
sTreet AporEss | RQUTE 1, BOX 500 STREET ADDRESS
omv-st-2p [ SAN MATEO FL CITY-$1-2F
MLE FD C} Celete TILE O change [ Addition
NAME CUNNINGHAM, ROBERT D NAME
sTReeT Aporess | ROUTE 1, BOX 500 STREET ADDRESS
crv-st-zp [ GAN MATEO FL CITY-5T-2P
TME SD _ [ Detete TE O Change [ Addition
mMe | CUNNINGHAM, DALEE™ "~~~ - - - - NAME : -t
sTReeT ADDRESS | RT 1, BOX 500 STREET ADDRESS
omv-st2p (AN MATEO FL eTY-§1-2P
TITLE 1 Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [T Dekte TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-25

13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption statec in Section 119.07{3){i), Horida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered {0 execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, ddre—?f with all %oowered / /

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Data Daytime Phone #

] 7

0580537

CR2E034 (10/00)



