— 3

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

n

FILED
Jan 31, 2003 8:00 am

Secretary of State

8. The above named entily submits 1his statement for th

2 purpese of changing its registered office or registered
the obligations of registered agent. . -

v
DOCUMENT # P02000019980 ‘ 01-09-2003 90110 035 ***150.00
1. Entity Name
NARCOR INC.
i
Principal Place of Business Mailing Address
720 POLO PARK BLVD 720 POLO PARK BLVD -
DAVENPORT FL 33837 DAVENPORT FL 23837 )
e N A A
Sults, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
e 2."' 0553823 Not Applicable
Zp Courntry zp Country §. Certificate of Status Desied [ gg-ggq J;‘:EWN
6. Name and Address of Curvent Registered Agent 7. Name end Addrass of Naw Reglsterod Agent
’ '"-' ’ - Nams ~ -
A .. . o et p oS mr— iz SSem et | e i T e e et iy = = = -
RATH' JOKN D Strest Address (P.O. Box Number (s Not Accaplable)
720 POLO PARK BLVD
DAVENPORT FL 33837
City FL Zip Code .
i

agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed ricna of registerad apent end lithe it applicable

(NOTE: Registered Agent SIonaiuss racuiied when rangiaing)

DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florlda Department of State

$5.00 may Be
Adgded 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIFECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Pres. O oslete TE O Cheme [ Adgition | & !
NAME John RATH : NaME )8
SRETADORESS | 72,0 Folo FavKk Bivp STREET ARDRESS 3 H
o2 | pavanposT. FLa 33837 m-sr-ze S
TITLE [ petete e [ Change  [J Addilion g
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry- ST-21P CiTY-ST7-21P

ATLE - _— . - Detete TIME - - [JChange [ Addition

NAME NAME

STHEET ADORESS STREET ADORESS

CTY-ST-2P ... jorswe | o L

TITLE O oelete MLE {Jchange [ Agdition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CY-S1-2P

TME O Detete iLE [ Change [ Aadition |.
NAME MNAME

STREET ADDRESS STREET ADDRESS

OiTY-ST-2P CITY-SI-21P
_TmE O betete TITLE O Change [ Audition

HAME NAME

STREET ADDRESS [ STREET ADDRESS

Gity-§T-2P CiTY-S1-217

indicated on ihis repprt or suppleman
of the corporation or tha receiver or trustee empowerad to execute this report
changed, or on an attachment with an address, with all other like empowearad.

12. [ hereby cerlily thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07#'3)(1). Floriga Statutes. | further certify that ihe information
report is true and accurate and that my signatura shall have the same legal e
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or director

S-BG3H2-2 161

S|GNATURE: BRI B AR QUIREohn  RAty
d CKjO

P SIGHATURE AN| PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

1-¥-03
Oate

Draytira Phone #




