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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J63279
1. Enity Namo - May 01, 2000 8:00 am
NORTON CONSTRUCTION SERVICES, INC. Secretary of State
02-05-2000 90039 025 ***150.00
Principal Place of Businass Mailing Address
1838 TUDOR RD 1838 TYDOR RD
JUNO ISLES FL 33408 JUNO_ ISLES FL 33408-2433
T IR RN ARADAR
X LolkZd 229) Pabees 35ach LanicsS -
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
CiyaSite . City & Sigie _ &, FEI Number Appied For
wo& . é . .FL ¢ NO@! E LAY i""{-" . 59—27849?3 Not &0 *°
i&'ﬁ ' iS:) L&"y. %&*ﬂ Cc?”:@ - 5. Cerlificate of Status Desired a ?ese'gesqﬁﬂi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
= GARRETT-ROBERT = ~ - o TR Streel Address (PO, Box Numbor s Not Aoceptatia
1 ! — e R0, }
109 PARADISE HARBOR BLVD APT 415 ) i
NORTH PALM BEACH FL 33408
City FLTZip Code
B. The above named entity Submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registarog agent and 1116 i spplicable. {NOTE: Raglsterad Agent signature requirad when reinsiating) DATE
9. This corporation is eligiblé to satisly its ntangible FILE NOW!! FEE IS $150.00 10. Elaclion C ian Finansi
g e oo 0o Aar MAY 1,200 Foo il e $55000 BT o S0

Meake Check Payable to Department of State

. OFFIGERS AND DIRECTORS | EFY ADDTIONGICHANGES T0 OFFICERS AND DIRECTORS IN 11
WL P TON J Delete it g B NeeTo 39 Change [ Additio
NAME NO . BILL B. . HAME 13 . NG
steer anoaess | 1838 TUDOR ROAD setaooess 430 TWELVE THKS wap Uw i 2%
CITY-ST- 2P JUNO ISLES R Y-S1-20 N.C.By, L. 3B )
Tne v O Delete e v ) Crange [ Additio
HAME NORTON, KAREN L. HAME Konovw L NosT o>
streer aonress | 1838 TUDOR ROAD STREEFAODRESS [(1 31O T W & Lva omkS Al G VLT %
orv-s1-2¢ | JUND ISLES FL sz (4.9, e ) Fle Y906 _
e 3 belete Mg [ change ] Additio
HAME NAME )
STREET ADDAESS ] smeeranoress |, - e -

L CITY-§T- APz s o[ - — T - i CAY-ST-0P
1inE {0 pelete e Ol Change () Additio
NAME BAME
STREET ADDRESS STREET ADDRESS
CINy-§7-2IP CITY-5T-21P
LS 2 Oelete WILE Dichange [0 Adaitio
NAME NAME
SRREET AODRESS STREET ADDRESS
CTY-5T-21P CIFY-ST-7P
TME O petete e Octnange T Additio
NAME NAME
SYREET ATORESS LIREET AURESS
CITY-5T-219 CiTY-ST-2P

13. | hereby cel

rtify that the intormation sup

2 fmed with this filing does not quavly for the exem
indicated on this report or supplemental report is true and accurate and that my signalu
of the corporation or the receiver or trustee empowered to execute
changed, ©f on an attach an address, with all [

SIGNATURE: _ \SIt “‘L@BF A

is report as require
eppowered,

RSmM -

plich Stated in Secth THR.OAAY, Forida Stawies. | funber corlify hal e information
re shall have the same legal effect as if made undeér oath; that | am an ofticer or director
d by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Block 12t

zlefen

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytime Phone #




