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DOCUMENT #  PO0000085982 SERRETARY OF STATE
1. Entity Name NYIGIBY OF CORERRATIONS )
NORRIS DOOR INSTALLATION, INC.
Principal Place of Business . Mailing Adriress
134) ARDEN STREET 1340 ARDEN STREET
LONGWOOD FL 32750 LONGWQOD FL 32750
Suite, Apt. #, etc., Suite, Apt. #. etc. DO NOT WRITE IN TH!S SPACE
City & State Ciy & State 4. FEi Number Applied For
: ) 59-3670103 Not Applicable
Zip Country Zip Country - . $8.75 Additional
: 5. Cenlificate of Status Desired O Fes Required
6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Reglstered Agent
Name
[l SR WREU ! R[QWL PO e - _ §_1reet Address (P.0O. Box Number is Not Acceptable)
18 WALL STREET s e TR .
ORLANDO FL 32801
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or prntad name of registared agent and tiths if apphicable. (NOTE: Registarad Agent signature required whan reinstating} ) DATE

9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 10. Elacti ign Financi

Tax filing requiremant and elects to do so. Attar May 1, 2002 Fee will be 5550.00 - Elastion Campaign Financing o $5.00 may Bo
G f¢ Trus! Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

e D 0 peiate TITLE "Ochange [ Addition 3

NAME ‘NORRIS, EDWIN L JA. HAME <

STREET ADORESS | 1340 ARDEN STREET STREET ADDRESS §

on-stze | LONGWOOD FL 32750 omy-ST-2p g

TIRE D 1 Delete THLE {J Change [ Addilion | O

NAME NORRIS, EDWIN L SR. HAME

STREETADDRESS | 9004 GREGORY DRIVE STREET ADORESS

CITY-51-21P MAITLAND FL 32751 CITY-ST-2P

TIE D [ Delete TITLE , O Change [ Addition

NAME NORRIS, CARRIE C NAME

STREET ADDRESS 1004 GFEGOHY m STREET ADDAESS

CITY-ST-218__ -MAITLAND:FL-32751- - —- . BT, © LB CTY-ST-TP - e e - C— PO - .

frLe O oelete me O Change [ Acditlon

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . [ Dekets TIILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-ZIP

TLE 0 petete TiILE - (1 change. [ padition L/

NAME HAME : : . D’L

STREES ADDRESS STREET ADCRESS ’ ) - 'D

CITY-ST-2P CITY-ST-2iP C)

13. | heraby certify Ihat the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.0?’3}( i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made ;- == =" o Ay officer or difector I
of the eorporation or tha recaiver or Irustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and thet .1 Block 11 or Block 12 if
changed, or on an sitachment with an address. with ail othar fike empowered. H - !

= = r - e

SIGNATURE: : yn L AR TS J7. Y23 —-%’)—26—"’1’2)'(

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OF DHAECTOR Dae Daytima Phons 4




