i

' FILED 8. | I
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am ‘i

DOCUMENT #  PO1000001647 Secretary of State

1. Entity Name

'NORTON ‘FOLGATE; INC. 06-16-2002 90696 043 ***550.00
Principal Place of Business Mailing Address . \
:350 STH AVENUE SOUTH 350 5TH AVENUE SOUTH
#202 #202
NAPLES FL 34102 NAPLES FL 34102 : |
T Suite, Apt. #, etc. T SR en T e e e DONOT-WRITEIN-TMSSPACE — . |
City & State City & State 4, FEI Number Applied For ]
. 59-3690170 Not Applicable }
, i
e Country 5. Certficale of Status Desred [ ﬁg‘zg‘ Additonal

ed Agent 7. Name and Address of New Registered Agent j
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | 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. i
.| SIGNATURE
P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible |, _FILE NOWIl _FEEI_S$1‘§_000_MV —| 10. Eection Campaign Financing . . . $5,00 May Be
: Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1o Fous
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O nelete TILE [J Change [ Addition §
NAME BLACK, A.J. NAME =23
STREET ADDRESS | 810 RIVERFRONT DRIVE STREET ADDRESS §
§T- _§T- ]
CITY-S§T-2P NAPLES FL 34102 CITY-ST-7IP &
FAEAIDR LSS [J Delete TLE [ change [ Addltion | &
ITHER,;ALAN e
- SUMMERWINDS 6 PRIESTS PADDOCK . STREET ADDRESS
" BEACONSVILLE,BUCKINGHAMSHIRE HP9 -1YL erTy-S1-2p
TITLE D O Delete TITLE [ Change  [] Addition
wve - | PETER, DEREK R HAME
STREETADDRESS | 1339 HIGH RD STREET ADDRESS
cm-S1-2F | WHETSTONE, LONDON ENGLANG N20- -8HR oIrY-ST-21P
TITLE O pelete TITLE . . {JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYST-TP s e e e - N J crv-st-ze . - [
muzE [ Delete TITLE [ Change [ Additien v
NAMIE NAME B
STREET ADDRESS STREET ADDRESS o
crvstize’ | R CITY-$T- 2P t
e Delete TILE [ Change (3 Addition P
Nk U A e RO SIS e NAME P!
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
E',m_imdig@,tadz_qn.this;gppr: or.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sLafAhe corporation 'orithe récaiver of trustee empowered 1o 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: __ BVRIL SEKEamn =<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # 5




