2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000050808

GARY JOHN NORMAN, INC.

THE

Mailing Address
1709 BAY STREET
BEAUFORT SC 29902

Prirncipal Place of Business
1709 BAY STREET
BEAUFORT SC 29902

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90965 021 ***150.00

- . 10027294 -

A

[ CHECK HERE IF MAKING CHANGES

NORMAN, GARY J

— 2405-E-tAS-OLAS-BLVD:
FT. LAUDERDALE FL 33301

i | !

Streef Addregs (P.O. Box N

City & State City & State 4, FEl Number Applied For
65—1015037 Not Applicable
Zi Countr Zi Countr iti
P Y P ountry 5. Certificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl’. zred Agent
Name ~ Lo

GZ/v900/7 T

HY

Y M AML

Zip Code

FL 2L .

8. The above jamed entity submits this stateme
the obligatidns of Jisiyred nt.

i
®

M

SIGNATURE

fonjthe purpose of changing its regist

O

ature, typed or ifinted name ofYtgist agent ana tite it applicabla,

k1T Registered Agant mgné'wmmr

d office or registered agent, or both, in the State of Florida. | am famxﬁff‘ﬁv’ih’and accept

20/p002.

FIJE NOW!!! f‘lyEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P O pelete TITLE mcnange [7] additien
NAME NORMAN‘ GARY J NAME

STREET ADDRESS | 2405 E LAS OLAS BLVD stReeTADoRESS | T of EAV _S"r’rﬁr-r'

CITY-S1-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP lequdrt CC GG

TITLE " 3 Delete TITLE ! (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS | . - - - e e ow o f STREETADDRESS | . s .. _ -

CITY-§7-21P CITY-5T-21P

TILE ] Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-8T-7P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P 4

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2iP

of the corporation or the
changed, or cn an attacmen!

SIGNATURE: _J,

{h an address, Wth

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ecelver or trustee empgwerdd to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl other like empowered.

[30[3 4546352

Date Daytime Phone #

CR2E034 (10/02)



