2003 FOR PROFIT CORPORATIO

~UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

NORTRAN, INC.

FO0000000896

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90093 012 ***550.00

Principal Place of Business
495 N. HOLLADAY
CORNELIUS OR 97113 -

Mailing Address
495 N. HOLLADAY
CORNELIUS OR 91113

AR

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt, #, etc.

MO O

[ CHECK HERE IF MAKING CHANGES

City & Stats City & State i 4, FEi Number Applied For
U ) F N — e Tl 93.0758029 - - “~ | Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired (| $8'75 A‘dditional
Feo Required
6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

JIGNATURE i
Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Reglsterad Agent signature requirad when reinstating)

DATE

éf FILE NOW1!! FEE IS $550.00
* After Septembef-10, 2003 Fee will be $750.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. n OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PO - J Delete TITLE [ change [ Addition
NAME DAWVIS, JOHN E NAME
streev aDDRESS | 495 N HOLLADAY STREET ADDRESS
CITY-5T-ZIP CORNELIUS OR CITY-§T-2Ip
- TLE~ Yoo - = -] -Detete -~— - TME — -—— - - - - o e . Ochange [ Addition
NAME DAVIS, TROY NAME
STREET ADDRESS | 8950 BRABHAM WAY STREET ADDRESS
crv-st-7¢ [ GASTON OR CITY-ST-2P
TITLE SO [ pelete TITLE [ change (] Addition
HAME DAVIS, SUSAN J NAME
STREET ADDRESS | 485 N HOLLADAY STREET ADDAFSS
CITY-ST-ZIF CORNEUIUS OR CITY-ST-2IP
TILE [ Delete 1ITLE Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P '
LU Oloate e . ) [ Change [ Addition
NAME A
STREET ADDRESS ’ STREET ADORESS
CITY-51-2IP CITY-S§T-21P
TITLE [ pelete CTTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P omy-stzp | e o

‘12fl'heré5'7t6‘afiﬁzflhat e Thformatien supplied with this fiIing
indicated on thi

5 report or supplemental report is true an

accurate and that my signatuzg

hall

does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Onanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’@/ 7)&//}3}?'03

of the carporation or the receiver or frustee empowered
changed, or on an attachmeant with an address, with

SIGNATURE:

Daytirne Phone #

dd 818510

CRZE034 (4/03)

A A



A-hachmat

Q0156739
H Fi0oid g9

| From the desk of Valerie Snyder }
To g,slm-« v Susmaa o TA.D*—)I

DD lnn T Iy @
4De UsSLAT o pss K "M




