FILED :
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90103 037 ***150.00

DOCUMENT # K85649

1. Entity Name

NORTON ELECTRIC SERVICES, INC.

Principal Place of Business Mailing Addrass
1898 HARBOR LANE 1893 HARBOR LANE
NAPLES FL 34104 NAPLES FL 34104 v R
3. Principal Place of Buginess Swdm?‘,& ”Imm m llm |m| m”"l" 'l" m”m ] I‘I“ IlI" I"Iml" lm
1299 Hondon Ton i, 3 Yoy
Suite, Apt. # ﬁ Suik] Apt.#, ete. [ CHECK HERE IF MAKING CHANGES
Clty & late City & Stafj 4. FE) Number Applied For
(}Lﬂmjln C‘é\ RYtoy ’}LMVE"I f@ 3Yiey 65-0130167 Not Appiicable
zpl 7 Couryr Zp Goun i ; . $8.75 aaditionaf
3 Vloq e @ s - -3q I:El -\;—/ af—fR-= ,QLJL — | -B. Certificate of Status Desired O Feo Roquired” : -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, WALTER J. Street Address (P.O. Box Number is Not Acceptable)
1898 HARBOR LANE
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florfda. | am familiar with, anc accept
the chligations of registered agent.

SIGNATURE LBt %

Signatura, lyped or pnmed name of @mered agent and title i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
EH
: FILE NOW!!! FEE ‘1§ $150.00 . .
' . Efect ign F
After May 1, 2003 Fes il be $550.00 e Fone Coion "% [ 52,00 May oe

Make Check Payable to Florld Jepartment of State
10, ) fﬁFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TIILE P e [J Detete TILE M [J change [ Addition | & -
NAME NQRTON, WALTER J." = NAME O oot e =3
street aooress | 1888 HARBOR LANE .- STREET ADDAESS m T. it 9 3.

_GT- ¥ _§T- A Q-
orv-st-z¢ |NAPLES FL CTY-57-72IP ) -~ 341 9 il
me $ -« (J Detets e "/ O change (1 Addiion | &
NAME NORTO, JONOTHAN P NAME i
STREET ADDRESS {1923 HARBOR LANE ™ STREET ADDRESS
orv-st-zP - INAPLES FL . ] __Qomeste | . - . e .
TITLE . [ belste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=$T-2P CITY-ST-2P
TILE = O Delste TME [ Change (] Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N ) CITY-ST-ZP |
THLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Detete TITLE - " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP L

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemantal report is true and 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 Bicck 11if
changed, or on an attachment with an address, with all other like empowered. ~

SIGNATURE:




