2003 FOR PﬁOFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90294 043 ***150.00
NOR-PAK SERVICES, INC.
Principal Place of Business Mailing Address
347 SHELLEBROOKE DRIVE 347 SHELLEBROOKE DRIVE
PILOT MOUNTAIN NC 27041 FILOT MOUNTAIN NC 27041 1 1 01
2. Principal Place of Business ] 3. Mailing Address |||I‘||”“| |I‘|| m‘l IIHI II!“ lm Ilm I"I’I"I, Im' "m m‘ llll
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
561723417 Not Applicabie
Zp Country Zip Country S. Centificate of Status Desied ] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent_ . - 7. Name and Address of New Registerad Agent
Name
NORTON, J. WAYNE Street Address (P.O. Box Number is Not Acceptable)
2020-2 WEST 26TH STREET
JACKSONVILLE FL 32209
. . City Zip Code
el cten. JANEN| FL
. The algove nalxgd gntity gubmit hlS statel ose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe.::bl ations G\ 1egisierd ag t,
SIGNATURE
S;;afura/yped ar pnf 1name ol regusﬂered g%t and nh’; ﬁapplncable (NOTE: Registered Agent signature required when reinstating) DATE
F owilt IS $150.00 . . ) ‘
9. Election Campaign Financing $5.00 May Be
Afte 1 2003 Ffe wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fldrida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PCD [ Delete TILE [ change [ Addition
NAME NORTON, J. WAYNE NAME
streeT anoRess | 112 JIM BARR ROAD STREET ADDRESS
CITY-ST-2IP KING NC CITY-ST-2IP
TITLE sD [ pelete TITLE [ Change  [] Addition
HAME NORTON, WANDA NAME
sTREET ADDRESS | 112 JIM BARR ROAD STREET ADDRESS
crv-st-2r | KING NC CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME - . e et T e | _Nane
STREET ADDRESS " STREET ADDRESS T
CITY-ST-71P CITY-ST-ZtP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-3T1-2IP A CITY-ST-ZIP
ot qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Arfde-emt Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.
. PESSJIRED 6/»,?510_2 336-368 - 2554
IGNATURE ANI:”VPED OR Pllmfn‘NAMF CF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 (10/02)



