2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 696103 Secretary of State
1. Entity Name 01-13-2003 90446 011 ***150.00
NORTON ENGINEERING CONTRACTORS, INC.
Frincipal Place of Businegss Mailing Address
521 SAN MATEQ RD #22 PO BOX 220
PO BOX 220 SAN MATEO FL 32187
SAN MATEQ FL 32187 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-2120597 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desiced [ §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
CUNNINGHAM, DELE E .
Street Address {P.O. Box Number is Not Acceptable)
521 SAN MATEO RD #22
SAN MATEO FL 32187
City FL Zip Code

8. The above named entit fsl{bmitst is statement {of the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registére

'Yage : 8’

SIGNATURE 2
Signatura, typ'ed or p}med name of ragisterad agsnt and title if appiicaﬂe’, (NOTE: Registared Agent signalure raquired when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 . N
Ator oy 1,2003 Foo wil b 55040 o Sockor ety rarcs - $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ] . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
LE TD O pelzte TITLE O] Change [ Addition
NAME CUNNINGHAM, JANET R NAME
sireer aooress |52 SAN MATEQ RD #22 STREET ADDRESS
arv-s;ze {SAN MATEQ FL 32187 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change ] Addition
NAME CUNNINGHAM, ROBERT D NAME
stweer aooaess (521 SAN MATEO RD #22 STAEET ADDRESS
cv-s-z7e - 1SAN MATEO FL 32187 CITY-ST-2P
TILE SD O Defete T (T change [ Adition
NAME CUNNINGHAM, DALE E _ U B
sTreer aporess (521 SAN MATEO RD #22 STREET ADDRAESS
crr-sT-2P  |SAN MATEOQ FL 32187 CITY-S1-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
THLE O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an address, il other like empo! .

SIGNATURE: ATy ﬁ@wlﬁ”"@ﬂ”rﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SI%NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



