FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  POO000012860 ecretary of State
1. Entity Name 04-23-2003 90164 012 ***150.00
NORTON MARINE TRANSPORT INC.
Principal Place of Business Mailing Address .
5543 E BAYSHORE DR 5543 E BAYSHORE DR 11009469
HARBOR OAKS FL 32127 HARBOR OAKS FL 32127 .
S S R RCITAR A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3629881 Not Applicable
Zip Country Zip | Counuy 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, KAREN - ' o - Street Address {P.0. Box Number is Not Acceptable)
5543 £ BAYSHORE DR
HARBOR QAKS FL 32127
City FL Zip Code

8. The above named enlity SUERE!

the obligations of registergq &

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

snGFqATURE -

- ) Signature, typad or pnnlsdvaﬁs of registered agenl and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
" . F]LE Nowiu Fdjs $150.00 9. Eleclion Campaign Financing $5.00 m:
. “Atter Mdy1, 2003 Feg will be $550.00 ot Fund Comtibotion, O o oy Be
Make Check Payable to Flonﬁa Department of State
0. { OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TEY PVST Bt 3 Celete | o : N [ change  [J Addition
wie 5 | RORTON, KAREN NAME
steeraboress | 5543 E BAYSHERE DRIVE STREET ADDRESS
cav-o7-2F | HARBOR OAKS FL 32127 CITy-ST-21P
TITLE e 1 Delete TITLE O Change  [J Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P et o mrm e b o s, §SOTYSST-ZP | e ol - e m o - . .
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 2P
TITLE M Delete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin, é; does not qualify for the exemption stated in Section 118.07(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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogx 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ . (N ﬁ"F}{‘JUB\E REKWIRW 6o -U-03 386 156-0YG

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRV R -V

CR2E034 (10/02)



