UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3
DOCUMENT # H48622 Secretary of State
1. Entity Name 05-01-2003 90239 012 ***150.00
NORMAN BROTHERS, INC.

Principai Place of Business Mailing Address j
233 SE AVE. E, 231 SE AVE. E.
BELLE GLADE FL 33430 BELLE GLADE FL 33430 7
2. Princinal Place of Business 3. Mailing Address “ml" |”|Il||”|”| ||l|”m| "II |m|||||' Iml m]i Iml m"ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec¢ For
59—2510384 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6.~ Name and'Address of Current Registared Agent ™~ -~ ~ - = .. 5| ~= i@~ =>.7xName and'Address of New Registered Agent~ - - I lanach
Name
NORMAN’ LARRY R Street Address {P.O. Box Number is Not Acceptable)
OLD U.S. 27 POB 167
LAKE HARBOR FL 33459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
. Signatura, typeﬂ otvnmed name of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
After May 1, 2003 Fee wil be $550.00 et P Comrpoton, Sy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD (1 Delete ThLE (O change [0 Addition g
NAME NORMAN, LARRY R NAME =4
staeet aooress | OLD U.S. 27 POB 167 STREET ADDRESS 3
ory-st-ze | LAKE HARBOR FL “CITY-ST- 2P 2
TITLE ST 3 selete TITLE [ change [ Addition %
NAME NORMAN, MOLLY V NAME
steeeT ADDRESS | QLD US 27, P.O.B. 167,NA STREET ADDRESS
OITY-5T- 2 IAKE HARBOR FL BITY-$7-2IP
THLE Vv P =1 TITLE . e e e i Tlchange  [JAcdtion |
NAME NORMAN, THOMAS D NAME '
sTREET ADORESS | 21 CORKSCREW BLVD STREET ADDRESS
CITY-ST-2IP LAKE HARBOR FL 33430 CITY-ST-2IP
TMLE v ] Detete TMLE [ change [ Acdition
NAME NORMAN, CLAYTON T NAME
streeT anoress | 21 GORKSCREW BLVD STREET ADDRESS
CITY-ST-2IP LAKE HARBOR FL 33430 _ cIy-st-2p ~ - ,
TITLE 3 Delets TITLE {O change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-ZF. , CITY-ST-2IP
TITLE 1 Celate THLE [ change [ Addition
NAME NAME .
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this fi ||ng 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 true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachpnent with an address with all other like empowered.

SIGNATURE;

pnr Y- 28~03 }’émo/-owz

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




