2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTON & MOODY, INC.

P0O0000082007

Principal Place of Business

2404 SHELLY DRIVE -
1= TALLAHASSEE=F1:-32309 /“.x;/_»— )

.

2, Prlnmpal Place of Busmee‘.s

Mailing Address
2404 SHELLY DRIVE
TALLAHASSEE-FL 32308

e, T

TN

3. Mailing Address

hcdlew L,

Suiie, Apt. # etc. Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90228 010 ***150.00

avuurdg]g

e

] CHECK HERE IF MAKING CHANGES

Sy

City & State

City & State 4. FE| Number Applied For
, . 59—366?991 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (| $8'75 Additional
P — - Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, LISA Street Address (PO, B mber Is Not Acceptable)
ree ress px umbey is Not Acc p able
2404 SHELLY DR A4 olley e,
TALLAHASSEE FL 32308
- City FL Zip Code

SIGNATURE

the ohligations of registered agent.

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 Florida. 1am familiar with, and accept

Sighature, typed or printed narme of registered agent and ttle if applicable.

{NOTE: Registered Agerit signature required when reinstaling)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 0 GFEICERS AND DIRECTORS IN 11

10. OFFICERS AND DiIRECTORS 11.
WTLE P [] oeleta TILE O chenge [ Addition
NAME NORTON, LEE HAME
, Asmeer aocress | 1525 COLONIAL DR STREET ADDRESS '
A1 onv-st-ze | TALLAHASSEE FL 32303 CiTY-ST-2IP
TILE VP [ Delete IMLE Ol Change 3 Addition
NAME MOQDY, LISA NAME
sTReT anoress | 2404 SHELLY DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-ZiP
’ ] Delete TMLE [ change [ Acdition
NAME
. AFET ADDRESS ’ STREET ADDRESS
| OISz - CITY-ST-ZP
TITLE T Detete TLE [7] Change. (] Adition
NAME NAME
z STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P o= ,
TIMLE [T Delete TMLE . [ change (0] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete e O change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S3-2IP ) CITY-ST-2iP
12. | herety certify that the information supplied with this filin é; does nat gqualify 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; thal | am an officer or director
of the corparation ar the receiver or trustee empoiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.
3 '~, pom e I
SIGNATURE: _ Ao TUND) Dem/RED [-15-03 - 9492 - 7037
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oF@n OR DIRECTOR Date Daytime Phone #

LAY 90400

CR?FE034 (10/02)



