FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J70181 ecretary of State
1. Entity Name 04-21-2003 90497 002 ***150.00
THE NOR-LAND SOUTH COMPANY, INC.
Principal Place of Business Mailing Address
3633-26TH STREET WEST 505 MIDDLESEX TURN #13 : :A- i
BRADENTCN FL, 34205-3503 BILLERICA MA 01821
I I MM ANTARRAGTARIN
Suite, Apt. #, tc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 2985310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ . EB'TS. Additional
7 . .. . B L - - S - 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIALTHOMASM Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2744-A HIDDEN LAKE BLVD i
SARASOTA FL 34237
City v 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. | am familiar with, and accept
'th{a.obligations of registered agent.

SIGNATURE

Signature, typed or prinlecr;p'ame of registered agent and Litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE Y
* FILE'NOWI! EEE iS $150.00 ‘ ) ) . . ‘
After May 1, 2003 Fee will be $550.00 Y et rn o 0 g ey e
Make Check Payable to Florida Department of State B
0.~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete TIME . O change [ Acdition
HAME LEARSON, JOHN R. NAME
street aooress | 18 BERKELEY DRIVE STREET ADDRESS
crv-s1-zp | CHELMSFORD MA ’ CITY-5T-2P
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME HAGELE, HERBERT NAME
steer anoress | 9 STAFFORD RD. STREET ADDRESS
orv-st-2p [ LYNFIELD MA . L CITY-ST-2P
TMLE ST ‘ OJ Delete TMLE ) T ST T T T [JChenge [ Addition
HAME TURNER, GEORGE NAME
sTreeT AnoRess | 9 CHARLES ST. STREET ADORESS
CITY-ST-2IP WAYLAND MA . | ory-s1-ze
TILE [ elete THLE [ changs [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE [T Delete TIE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Btock 10 or Block 11 if
changed, ar on an attachment with ap addregsnwith all other like empowered.

SIGNATURE: LB IRE REQUIRED JShp oy T8 2SI RN
g BB FRINTED NAME—?:GP{:‘g:EﬁOSg‘l:Eswﬂphq Data Dawrne Phong #

EEE VI V)

AT

i~

CR2ED34.(10/02)



