-— 532008 FOR PROFIT CORPORATION
" "UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name 5 R
NORKUS, TOMPOS & ASSOCIATES, INC. 04 JAN -5 BHIC: 51
SEORETARY OF STATE
Principal Place of Business Maiting Address SOEE I O'"HDA
305 N. CAKLAND AVE. P.0. BOX 490 o
NAPPANEE, IN 46550 NAPPANEE, IN 46550
T e A OO 0 O 0 O
Suite, Apt. #, etc. Sulte, Apt. &, eic.
ite. Apt. 4, eic ulte, ApL &, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEV Number Applied For
35-1359368 Not Applicable
. Zip Country Zip Couniry 5. Centificate of Status Desred [ PO 79 Addiional
R e e S s el e e s | S : - e 2= F2@ Roguired -
€. Name and Addresa of Current Registered Ag 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL | 2ip Code
8. The above hamed entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrmium, typut 0f prnid name Of Kyisid ik agant and Lida § applicali. {NOTE: Ragisiarau AGeniSignanie equindd whan rinstating) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
=|_TIILE PR E S B oy e 1 £ B = Chegge — =] Aduition-
NAME TOMPOS, DAVID ‘ HANE RS NN T el o O Ml O O e
STREET sbbREss (305 N. OAKLAND AVE. STREET ADDRESS G105 A0 01059 --023 «%150.00
cmy-s1-2p - | NAPPANEE, IN 46560 Citv-ST-2iP ) . )
TME e C e . o ODelee . - e ) . Ot OIaddton
NAME : TOMPOS, DAVIDA = = =~~~ 7 "7 UT TN U e T
STREET abDsESS | 305 N ODAKLAND AVE ‘ STREET ADDRESS
cv-st-zp | NAPPANEE, IN 48650 . - .- S : em-st-2p
me v oL ot Lt s L et T M o T - e s [IChkege [JAdditon
omang e L TOMPOS, ERIC - mee - vt i s s e wi SR CNAIE [ - s
STREEY ADDRESS | 3056 N OAKLAND AVE STREET ADDRESS
CIFY-S1-2P NAPPANEE, IN 46650 CIy.5T-21P
TiNE 1 Delete 1MLE [Jcrange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-87-2P Cm-st-2ip
1 . Oloeee . _J WIE e - _ _ [Ochange [ additon
HANE - NAME
SIREET ADDRESS STREET ADDRESS
CnyY-81-2P £my-st-2ip
HLE [ pelete e [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-S1-2P CNy-51-21p
- 12.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
indicated on this repont or supplemental report 1s frua and accuraie and that my signature shall have the same iegat efféct as If made under oath; that | am an officér or ciregior
of the corporation or the receiver or frusiee empowered to execute this repart a3 réguired by Chapter 607, Flonda Sialules; and thal my name appears in Block 10 or Block 111t
changed, or on an attach ith an acidress, with all other like empowered. . :
SIGNATURE: .\ ‘ _ 27
- OFFICER OR DIRECTCR .

CRZE34 (10/02)

|




