2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # G93360

1. Entity Mame

NORMAN GROUP, INC.

v

Principal Place cf Business

% SUSAN S. NORMAN
1679 PERDIDO KEY DR
PENSACOLA FL 32507

Mailing Addrass

% SUSAN S. NORMAN
1679 PERDIDO KEY DR.
PENSACOLA FL 32507

2. Principa! Place ol Business

3. Mailing Address

FILED
Apr 07,2001 8:00 am
ecretary of State

03-13-2001 90068 018 ***150.00

—
AR T

34902

MBI

i

Suite, Apt. #, elc. <t Suite, Apl. #, gtc, DO NOT WRITE IN THIS SPACE
L\S  Bayshore Dr. 301 615 payshore Dr*301
ity & Stata | T City & State 4. FE! Number 7 Applied For
66“5‘&(0\& N 1: L EQHSC\LO\;\ A FL 58-24115% Noi Applicable
._3?'5-. 5D \-?9‘.’"5?"3. e —— mg"asoq__ _ . _9{.5"_%,_“_- — oo - i 5. Coniilicalo.of Staiue-Desiced [ ?gg?q me“a'
6. Numae and Ad&ress of Current Reglstared Agent 7. Name and Address of New Roegisterod Agent
T e —_— - — J-Name - —— e [P o N S,
' Norman, Suson S,
:{gm% OR Slreat Addirass (P.0. Box Number is Not Acceptable)
1
EENmSaACOLAFL@W é IS 50‘Y5"\DY‘€ Dr. #30)
* Pensnioln FL [ 555N
8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Fbrida._
SIGNATURE i
Sipnatrs. typed & prmtad e of tegistersd agert &nd 08 4 appicabie. (NOTE: Pagisisced AGant Sgnatur 15qubed when rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 won Finang
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:z::'gziarg:;:?;uz;: nene sﬂ dsl'aoﬂohéae:? ®
{See criteria on back) Make Check Payable o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ms p [ Deiete e P BTrange [ Agditon | B
MAME *| NORMAN, SUSAN S. NAME Norman, Susan S. 361 v Addwss g.
sz s0meess | 16705 PERDIDO KEY DR. #B1003 smert aooress 15 Doyshove Or ¥ 3
or-s-2P | PENSACOLA FL : , arv-ste | Pensatota ,FL 32507 3
e D O Delete ™me O thnge 1 Adtiion | &
HAME NORMAN, JAMES E NAME
STREET ADORESS | 1000 WILSON BLVD - || STREET ADDRESS
S em=ST-0P " ARLINGTON VA - T e e e e R BV-FIP . i p - Code 22233 } s )
TLE D 0O peete e : [Jchange  [] Addition
N | GRIFFTHS, BRENDA N NaME .
TSTReET ADDRESS |'3930 NORTH LAKE PARKWAY 7~ =~ 7~ "l sweemapRess™[T T T T - - T T
Gr-si-zP | ATLANTA GA 30345 : Ge-51-2°
nne b 3 Detese HE D . : [ Thange [ Addition
NAME BOLINGER, SUSAN N. NAME Golnger, SUusan €. eddress
STREET ADORESS | 19 HAWTHORNE VILLAGE sreeTaooRess | WML WDV G S
ov-S2P | CONCORD MA 01742 o5t | Concord,MP Byy
e D L] Detete e O onenge [ Adition
NAME NORMAN, GEOFFREY W RAME
STREET ADORESS | P O BOX 358 N/A STREET ADDRESS
CY-ST-21P DORSET VT 05251 CITy-ST-2iP
e [ peete TE OChange [0 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
ony-s1-2P TY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutgs. | further certify that the information
accurata and that my signature shall have the same legal ellect as if made under oath: that | am en officer or director
equired by Chepter 607, Florida Stetutes; and that my name appears in Blogk 11 or Biock 12 it

indicated an this report or supplemental report is true ang

of tha corparation or the receiver or trusiee empowered to executa this repor as ¢
changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURE: MLM-A»\
) TURE AND TYPED DR PRINTED NAKE OF SIGMING OFFICER OR MRECTOR

¢ WMard 23 2006
Deie ] # Daytime Phone ¢




