FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # H78745 Secretary of State

1. Entity Name 05-02-2003 90185 (0] *****g 75
NORTON TELECOM ENTERPRISES, INCORPORATED 035-02-2003 90185 002 ***150.00

Principal Place of Business Mailing Address )
864 N. TEMPLE AVENUE PO BOX 954 , S T
SUITE "E* STARKE FL 32081
2. Principal Place of Business 3. Mailing Address,
S e SANE
Suite. "‘5";"19“3' Z Suite, Apt. #, etc. / [ CHECK MERE IF MAKING CHANGES
City & Stat ‘City & State’ 4. FEI Number Applied For
gmi 59‘2?06561 . Not Applicable
Zip ) Country - Zip Countr o - $8.75 Additional
5 kw‘/\_ - —-—X} 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NORTON AUDREY P Strest Address (P.O. Box Number s Not Acceptable)

Name g z
_—— ) - - — e e / e —— o e -

1113 MEADOWS DRIVE
STARKE FL 32091

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
:  the abligations of registered agent,

-‘SIGNATURE Qudhoy P. Nﬂm §4.20-03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my siggature 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, 1o execute (his report a: Nired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an adcdress, with aldher like e
AN AT Va 2
SIGNATURE: ), DTN ~ 28 — 260

SIGNATURE ANDTYPED o’ PRINTED NAME OF sm‘ﬁnﬁs OFFICER G¥ DIRG ] v Date Daytime Phone #

1580100

AY

CR2E034 (10/02)

Signature, typed or printed name (’regislereu agant and ttle if applicable. {NOTE: Regislersd Agent signature required when rinsiating) DATE
FILE NOWIM FEE IS $150.00 i o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TITLE PD O Delete THLE [J Change [ Acdition
NAME NORTON, JANICE A NAME
STREET ABDRESS 864 N TEMPLE AVE STREET ADDRESS
CITY-ST-Zip STARKE FL CITY-ST-2IP
TITLE ch 7 pelete TITLE [JChange [ Addition
NAME NORTON, AUDREY P NAME
STREET ADDRESS 1113 MEADOWS DRIVE STREET ADDRESS
CITY-ST-ZIF STARKE FL 32091 ., CITY-87-2IP
CTME i GT - - - .- . mgme TIME O change ] Addition
e NORTON, EDNA e ’ i
STREET ADDRESS 864 N TEMPLE AVE STREET ADDRESS
CITY-S8T-2IP STARKE FL CITY-§T-ZIF
JmE MGRD (] Delete TITLE ] Change (] Additian
NAME NORTON, EMMETTM NAME
STREET ADDRESS 1113 MEADOWS DRIVE STREET ADDRESS
CITY-3T-2IP STARKE FL 32091 CITY-5T-7iP
TITLE O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS ” STREET ADDRESS
CITY-5T-2IP CiTy-5T-2F
ILE [1 Delete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTy-§3-2IP



