| FILED 3
R PROFIT CORPORATION 5
2003 FO !
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT # P01000001647 z ecretary of State
1. Entity Name 04-24-2003 90116 007 ***158.75
NORTON FOLGATE, INC.
Principal Place of Business Mailing Address
5168 BRENDAN PRESERVE CT 9168 BRENDAN PRESERVE CT 41ULLIU4Y
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135
3 Pringipal Place of Business 3. Mailng Address Hlmm ’“ "I “m)l '“ ""“I“l Ilm IM”'M "ml'm ‘“, \m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3690170 P Nat Applicable
P Country zp Country 5. Certificate of Status Desired E( $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— —_— T Ee e — = —
BARTLETT, SMON Street Address {P.0. Box Number i N.t Acceptable)
(L ress {P.0. Box Number is Not Acceptable
8167 RIVER HOMES LANE
#304
BONITA SPRINGS FL 34135 o FL [7oco
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7= s
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Q‘{ .
? FILE NOW!!! FEE |_‘_e, $150.00 0 . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.0 Trust Fung Contribution. [0 Added to Fees
Make Check Payabile to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 11 -
TITLE VPSS Y (7 Delets TLE O change [ Addition | &
NAME ADK'NS, TERRY . N RAME 9
STREET ADDRESS 5192 WEST BLVD .. STREET ADDRESS g
orvsr-ze | NAPLES FL 34103 - CITY-ST-ZIP e
- o
TITLE VP _ 1 Delete TITLE O chenge {7 Acdition | &
NAME PITHER, ALAN - NAME
streer Appress | SUMMERWINDS 6 PRIESTS PADDOCK STREET ADDRESS
orv-s1-ze | BEACONSVILLE,BUCKINGHAMSHIRE HP9 -1YL CITY-ST-2IP
TILE P - =TT s o - Mlpele - ) TE T ST s 0 s e et e e 0 [ Change [ Addition (|
NAME BARTLETT, SIMON HAME
steer aponess | 8617 RIVER HOMES LANE #304 STREET ADDRESS
omv-si-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TIMLE ’ [ Delete TITLE [C)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CHY-S7-2IP
TILE O pelste TITE - [ Change  [C] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CiTY-S1-2IP
TITLE [ petete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cerporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all cther lise empowered. - :
SIGNATURE: A JEQUIRED 4ligfos 231 212 $95
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #




