FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02% 20031‘88:?0‘[ am ;
DOCUMENT # ) >
1. Entity Name G47603 04-02-2003 90045 005 ***150.00 z
LARRY NORRIS, INC.

Principal Place of Business Mailing Address
1511 16TH AVENUE DR.. EAST 15t1 18TH AVENUE DR.. EAST
PALMETTQ FL 34229 PALMETTO FL 34221
2. Principal Flace of Business 3. Mailing Addrass “II"""" IIIN |||I| |'m Im”m I"N I'l" I'm ﬂm Ilm I"" ||||
Suite, Apt. # eic. Sutte. Apt. #,etc. I GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2605755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additiona)
Fee Required
6. Name and Address ol Currént Hegisterad-Agent” =R === 7= Name-and:Addross of:New Registered:Agent _--— _ —_. .. ..
Name
KNOWLES, J'AMES WM.. ESO Street Address (F.O. Box Number is Not Acceplable)
1001 THIRD AVE. WEST, SUITE 410
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typad or printed mame of registered agent and litle it applicable. (NQOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N
. Election C F
At Hay 1,209 Feo il o $550.00 T o 500 ke
Make Check Payable 1o Florida Department of State '
10. QFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ celate TITLE [J Change  [] Addition g
o
NAME NORRIS, LAWRENCE W. NAME =
STREET ADDRESS 8010 OAK DRNE STREET ADDRESS ;r)
Cry-81-2IP PALMETTO FL 34221 CITY-ST-ZIP 8
Y of
TME [ peleze TITLE [J Crange (7 Adelton | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
—THRE O Demie— e ———— [T CRange [ wdditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2ZIP
TITLE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

12. ! heraby cerlify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report &s required by Chapter 607, F\onda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

2-RA5 B  FY-74 /70

Data

Daytime Phone #



