‘ - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Jan 09, 2003 8:00 am

DOCUMENT #  FOO000000268 Secretary of State
1. Entity Name 01-09-2003 90057 015 ***150.00
NORKUS, TOMPOS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
305 N. OAKLAND AVE. P.O. BOX 490
NAPPANEE IN 46550 NAPPANEE IN 46550
Suite, Apt. #, etc. Suite, Apt. #, etc [ CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1359368 Not Applicable
Zip Country a Country 5. Certificate of Status Dasired ] $8‘75 Additiona!
R Fee Required

T 6. Nameand Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

- Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FI, 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. INQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . I
X 9. Electi Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 wmay Be
Trust Fund Contribution. a0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . | KRB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

L PT Xneme TITLE , . [OJcChange X1 Addition

. NORKUS, DENNIS R e ggg":s—- ODE‘]‘ID A.  president

street aonress | 305 N. OAKLAND AVE. STREET ADDRESS - Ual and Ave.

omv-st-ze | NAPPANEE IN 46550 cr-S1-2P Nappanee,” IN. 46550

TLE Vs O Delste TITLE Tm - Vi ce- Pres [ Change X Addition
| _ame 1 TOMPOS,.DAVID.R . _NAME__ 305_N._0Oaklard: Ave _ o

steeeT ADORESS | 305 N. QAKLAND AVE. STREET ADDRESS Nappanee, IN. 46550

CITY-ST-2P NAPPANEE N 46550 CITY-ST-2IP

TITLE O pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE O Delete TITLE [] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P . CITY-ST-2IP

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z CITY-51- 2P

THLE [ Delete TITLE {J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

12, | hereby cerlify thal the information supplied with this filing daes not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 attachm 4h an addre: ik ampowered.
siNaTURE:  \SESAIBE SeiRL ] 1422 (rrg73:0125

SIGNATURE ANDTVPEDOR/PBIﬂTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

RV VPE- - VI |

av

’ CR2E034 (10/02)




