[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70046

1. Entity Name

NORWOOD PRODUCTS, INCORPORATED

Principal Place of Business

7436 PENNSYLVANIA AVE
SARASOTA FL 34243
us

Mailing Address

7436 PENNSYLVANIA AVE
SARASOTA FL 34243-5046
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 20018 007 ***150.00

L3534

KGR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aplied For
650188711 [ ior i
ap Couniry Zp Country 5. Coertificate of Stalus Desired O $875 Addftional
Fee ﬂequwed
6. Name and Address of Current Reglstered Agent- . — . —— |~ === . .7.-Name and Address of New.Registered Agent e
Name
BROWN’ NORRIS § Street Address {P.C. Box Number is Not Acceplabie)
7436 PENNSYLVANIA AVE
SARASOQTA FL 34243
City FL 1 Zip Code

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.

SIGNATURE

Signatura, typad or printed nama of registered agant and title if applicabia.

(NOTE: Fegistered Agent signature required when rainstaling)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back)

. FLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IN_ 11

ME VPS 1 pelete MLE F hange [ Addition
o BROWN, NORRIS §. e Brovn, Nervis s, A

sTReeT ADORESS | 7436 PENNSYLVANIA AVE STREETAOURSSS (9 4 3l S WS /vt. ayi6 ave

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P @ paSoTa. _%/ 34; 2 ’(_3 o

TIEE P D Geletz THLE v / ' Hohange [ Addition
NAME BROWN, BEVERLY A NAME Brown, Bever Igﬁ ﬁ'

STREET ALDRESS | 7436 PENNSYLVANIA AVE STREETADDRESS |2 & 3, Penn S yL aAni — aAlve

CiTy-57-2IP SARASOTA FL 34243 OT-STIP Lo pa Spta. Sf 3 Y243

TE oo cmom e o e 2 - em = — e[ peleld < TITLE - e - T - = ~=e=[Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-28 CITY- §7-2P

iyt O Detete TILE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Delete TIMLE [ Change [ Aadition
NAME NAME

SWEETADORESS Y .. STREEY ADDRESS 1. . .

CiTy-ST-2P ) CITY- 8T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby caertify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Ry s R

SIGNATORETRITT YPED OR PRINTES-MAME-SR-IGYING OFFICER OR DIRECTOR

Lrow/n 2508 sy 5003

Date Daytime Phane #




