2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 20, 2003 8:00 am

DOCUMENT # F97000003158

1. Entity Name

NORSTAR BUILDING CORPORATION

BR)

Secretary of State

03-20-2003 90108 046 ***150.00

Mailing Address
621 COWBOYS PKWY.. SUITE 200
IRVING TX 75063

Principal Place of Business
621 COWBOYS PKWY.. SUITE 200
{RVING TX 75063

2. Principal Place of Business 3. Maiting Address

/%0 FTEELES AU u

(I

Suite, Apt. #, elc.

Suite, A%#éjigg-

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
GDUCD]ZD, & ’\) 16-1494435 Not Applicable
Zip Country Country $8_75 Additional

LUk 225

MADA

5. Certificate of Staius Desired

O Fee Required

“67 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HENDERSON, THOMAS N 1l
101 E. KENNEDY BLVD., STE. 3700

Street Address {F.0. Box Number is Not Acceptable}

TAMPA FL 33602

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signatura reguired when reingtating)

DATE

FILE NOW!!!- FEE S $150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE CDS O Delete I TITLE O charge [ Additicn
NAME BROWN, NEIL NAME

staeer aooress | 2180 STEELES AVE. WEST, STE. 305 STREET ADDRESS

crv-st-zr | GONCORD, ONTARIO L4K 275 CITY-ST-Z1P

TITLE DPT "1 Delete TITLE [ Change [ Addition
NAME SILVER, GARY B NAME

stReet acRess | 2180 STEELES AVE. WEST, STE. 305 STREET ADDRESS

arv-st-z¢ |GONCORD, ONTARIO L4K 225 CITY-ST-ZIP

TITLE v ) DO e - [J Change [ Acdition
NAME HIGGINS, RICHARD L NAME

sTREeT ADDRESS |RD 1, BOX 196 STREET ADDRESS

CITY-ST-2IP BUSKIRK NY 12028 CITY-ST-2IP

TITLE [ Delete TITLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THiE O Delete TImE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P eIy -51-2

TTLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-5T1-2IP

12. ! heraby certify that the informgatibn supplied with thgfilin
indicated on this report or pl mentai rep
of the corpaoration or thy

changed, or on an att

SIGNATURE:

Il other like empowered.

does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

EONNREN /. BRown/

03/12l03 gps- 775 -035

SIGNATURE AND TVPE[’PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

IaauaTg

CR2E034 (10/02)



