FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecreiary of State

04-14-2003 90378 038 ***150.00

DOCUMENT #  P01000094305 s

1. Entity Name

DAVID NORRIS ENGINEERING PA

Principal Place of Business , Malling Address

112 COLEMAN ROAD JPY 112 GOLEMAN ROAD JPV

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address H““IIH“ |||I‘ “l" Ilm "l” Ilm I|”| m” I"Ill"“ Illl' ml m’
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For

59-3746096 Not Applicable
i 7 el

Zp Country <P Country 5. Certificate of Status Desired il $8'75 Additional

Fee Required

CHPULYY

6. Name -ntl Address of Currerlt Registered Agent 7. Name and Address of New Reglstered Agent
e ——— = s Name T - ——— — .
NORR'S, DAVID R Street Address (P.O. Box Number is Not Acceptable)
112 COLEMAN ROAD JPY
WINTER HAVEN FL 33880
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyra, typad or printed name of ragistered agent and title if applicable. {(NOTE: Registered Agent sig nature requirad when reinstating) DATE
. :
FILE NOW! FEE IS §150.00 . ) .
. 9. Election Cal ign Financin
Atter May 1, 2003 I-ee will be $550.00 , TrustlFund g;nel"rigbnﬁtilc:f e - fdsd-e[t)j?ohll?esa )
Maketheck Payable to Fi?rida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PSY [ Delete TILE [ Change [ Addition .
HAME NORRIS, DAVID R NAME .
stReeT a00Ress | 112 COLEMAN ROAD STREET ADDRESS
CITY-§7-7IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
4 1me - P SIRTE T R =5 D;DEME- = ez )T Faemir s o= |2 S ma e ST TR Lo T Ao STRATS ST O s e —=te .:_.|:|='Chaq’|geb [21 Addition ~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' " [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ( CITY-§T-2IP
TMLE ‘ [ petete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the-ffilormation supplied with Wis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig+e€fort or suppiemental report is trhie and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director

on or the receiver or trustee empowpred to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

on an attachment with an address, wj aII other likg empowered.

Data Daytime*Phone #

_ CR2E034 (10/02)

e



