2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

> Jul 31, 2003 8:00 am

BR)

DOCUMENT # 61786

1. Entity Name

NOR-MINERAL OF FLORIDA, INC.

Secretary of State

07-31-2003 90065 029 ***550.00

Mailing Address

3737 VILLAGE GREEN DRIVE
SARASOTA FL 34239

us

Principal Place of Business
3737 VILLAGE GREEN DR
SARASOTA Fl. 34239

us

o~ . St Foar 5L

- ||||||I||-I‘!|||vl‘I||l|"||||||||||IIHIIIII|\I|Iil|l!|\||1IIIUIII\HIIl

2. Principal Place of Busineg,s D,P 3. Mailing Address
19 _Whispering Londsg 3 Latchgate Lane
S“”‘f;p{;g‘z, - Sulte, Apt. # elc. %ECK HERE IF MAKING CHANGES
City & Stat City & State . 4. FEI Numb Applied F
% a,?a,s ota FL N ey C,;laﬂ (Csbureg PA " 58-1891956 Not Appli::):able
Zip 24242 Country Zir;i‘ 1050 Country$ "a) 5. Centificate of Status Desired O gaae'zgﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ .
Jeannie Kruidenier
N,EUEN!:EL_DI JOHNM _ . Street Address (P.O. Box Number.is Not Acceptabla). .« . - - ~ - -
3737 VILLAGE GREEN DRIVE O e r 7y éc-r‘m,{c r
SSA”I'JRA"ESST‘: FL 34239 #1205 J
Cit Zi
’ Y carasote. FL | “$¥5 ¢

the obligations of registerad agent. \

& Kasulol o Maon

SIGNATURE

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. | am familiar with, and accept

(Teannie Kruidenie, sec.\ 7-25-0%

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
~Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .-

10. OFFICERS AND DIRECTORS | KRR

TmLE P 1 Delete e . , (M enange [ Acdition
N T | FECKO, JOHN S , e 19 whispering Sands pp,

staeet 0oress | 1143 LINN DRIVE SREETADCRESS | of joon g

arv-st-ze | CARLISLE PA OITY-8T-21p ScvasDtea FL 34343

TILE VP [ Delete TTLE O change [ Addition
NAME FECKO, JUNE E NAME

sTrect ADpRESS | 1143 LINN DRIVE STREET ADDRESS

omv-s1-2¢ | CARLISLE PA OTY-8T-27ip

TILE S {7 Detete TITLE A 200NN\ - A (@ Change ] Addition
wie | KRUIDENER, JEANNIE e 2L W& Mruidenie

STREET ADDRESS | 3641 JACINTO ST STREET ADDRESS Srengare Dy —

cmv-s-2P | SARASOTA FL CITY-5T-21P Mechani tsburg A 1TToS 0O

me AT o 1 Delete _ g ome _ PC\.%{.L‘I.C\__ Fecko [}"Ghang_e [ Addition
NAME FECKO, PATRICIA NAME i + X P: Lcin .

sheet Aochess | 330 MOORELAND AVENUE STREET ADDRESS 37 whare U ang.

om-s-2° | CARLISLE PA 17013 GITY-ST-ZP Carlisle PA T013

THLE £ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-ZIP

TITLE . - } O Delete TITLE [ Change [} Addition
NAME HAME o N

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP = = = e e e e e R OTY-STP- . e e

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

SIGNATURE:

B MATRE REQUIATDK. /i cleni e, sec. )

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-28-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

2w I

AY  E880LLO

CR2E034 (4/03)



