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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am
Secretary of State

¥

DOCUMENT # P01000066363 07-17-2002 90114 016 ***550.00
1. Entity Name .
NORCO PROPERTIES INCORPORATED J
Principal Place of Business Mailing Address
31 PINESONG DRIVE 31 PINESONG DRVE ‘ 7
CASSELBERRY FL 32707 CASSELBERRY FL 22707 490 R1
2. Pﬂnciﬁzaca of Businass 3. MailinE address l ”m"l m l,m um "m ""‘ "l” ""I |“|I m" ,ml Il‘" Im ""
Sute, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Nymber, Applied For
ﬁ ‘-5 736 3 % Not Applicable
Zip Country Zip Country ' R $8_75 Additional
5. Certificate of Status Desired ] Feo Raquirsd
§._Name snd Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
- o T e e Name 57 T a Lo A S R
“Om' SHERML L Street Address (P.0. Box Number is Not Acceptable)
331 PINESONG DRIVE
CASSELBERRY FL 32707
. City Zip Code
i FL
8. The above namad entity submitd: statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. [ am farmiliar with, and accept
the obligations of registerad ag; - '
SIGNATURE <z I : 7//0/0 <
Signats, typfic or prnted reme of 1gistarad agen and ke f apphcabl, (NO'E: Registerd Agent signature requitad when rensiaing) v “oate
9. This corporation is eligible to ;‘atisﬁ( its'intangible FILE NOW!!! FEE IS $550.00 . N
Taxfiing requirement and elacts fo do 50, Atter September 13, 2002 Feo will be $750.00 | 1™ fﬁg:‘:ﬂn?goﬁ:‘f:um"c*"g fgg? May B
(Seecriorimonbacky v . [ Make Check Payable to De pertmontol State i T 0 moden o = orees b .
1t . OFFICERS AND,DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS [N 11
TE \ o, )”W O Desete mE - O ctange () Addinon g
- 33/ Mﬂ? L, HAME ‘§'
STREET ADORESS b w & STREET ADDRESS
CiTy-51-29 - 3r7 7 CITY-ST-20P ré.r
me /& v 177 [T Detets e Dcunge [ adgton | &
WARIE ; dﬁ NAME
STREET ADDRESS 3 3 / STREET ADDRESS
CITY-51-Zp a 3 ;’7”7 CITY-ST-2P
TME 7 73 Delers e £ changs " [ Addition
NAME - —_— e — 2 L NAME _ [ e -
STREET ADORESS STREET ADDRESS
CIrY-$1- 29 CITY- 5t 2P
TME O delete TE (3 Change [ Addition
RAME NAME
STREET AQDRESS " STREET ADDRESS
CiTy-S7-21 CITY-ST-2iP
MeE 0 Detets TME Ochangs J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ony-sI-2p e
e Ooome | me LR £ Chings ] e
LTt e ;;}n “!._‘1' Pl ‘“:
KAME NAME RN Gt Het FOr R AR ;
STREET ADORESS STREET ADDRESS |
CITY-ST.21P Cmy-S1-21p |
13. ' hereby certify that the intormation supplied with this rilir?g does not gualify for the exemption stated in Seclion 119.07%3}{5), Florida Statutes. | further certify that the information ‘
indicated on Ihis report or supplemental rapart is trua and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an officer or director i
of iha corporation gr the recaiver slee empowered 1o execute thig report s required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
] changed, or an an attachmenl wi addressewih all other rikaered. :
| LY 4 7 TV <0l ~ A/ - -
SIGNATURE: A A2 VU \REDSHER/. MR R Yp7-694-55"80 f
= SIGNATURE AJWW.D CR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Data Darytime Prong # [




