2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 25,2003 8:00 am
ecretary of State

4

: PE(n)m%l;JmlylENT # P02000053283

NORTON-STOTT CONSTRUCTION INC.

04-11-2003 90183 050 ***150.00

JQAUIU (LY

Principal Placa of Business

Mailing Addrass
1381 HALSEMA RO N 1381 HALSEMA RD N
JACKSONVILLE FL 32220 JACKSORWILLE FL 32220

2. Principal Place of Businass 3. Mailing Address

AR R
Ol - OWLTHIA

Suile, Apt, #, ete, Suite, Apt. #, etc,

L

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FELNUMDBr Ay eap Trmi \|_qreplied For
. VoA TR gy o] [Not Applicable
Zip Country Zip Country - $B.75 Aaditional
8, Certficate of Status Desired g Fee Required
6. Name and Address of Cutrent Regl d Agent 7, Namo and Address of New Registered Agent
- - »-‘*-‘ﬁ--: —r et B I U SR qu"_“»._;,—»—._.._ . ¢ Fr——— . . & — T T S S - B, IR

NORTON, FRANKLIN D Street Address (P.O. Box Number is Not Acceptabla)
1381 HALSEMA RD N
JACKSONVILLE FL 32220

City FL I Zlp Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

DA

CTR2E034 (10/02)

Signalure, typed or printad name of registerad agens end tile if applicabie. (mrslmlmﬂwmmvwmwnmmu} DATE

3

- 1 FEE 15 $150.00 . . ‘ o
t-fs—--"- Wi @Q‘W i -FE'e"vF?ﬂ:sﬁe'?:s?mbu 2 S s e S Smaer ey | 2 BRlection: Campaign Financing = == § 5,00 May Be
S . ' : Trust Fund Condribution. Added 10-Fees

Make Chack Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

nmE D O Detete me Cichange [ Addition

NAKE NORTON, FRANKLIN D NAME

sTReeT ADDAESS | 1381 HALSEMA RD N STREET ADDRESS

omv-st.ze | JACKSONVILLE FL 32220 CrTy-ST-2P

TILE D [ delata T Clchange  [J acdition

NAME STOTT, JEFF A NAME

STREET ADDRESS | 15208 CAPE DR S STREET ADDRESS

orv-s120 | JACKSONVILLE FL 32226 omy-s1-2

TILE U Detete mie . [OChange  [J Addition

NAME B NAME ) o .
_§THEET ADDRESST = T e~ A e * SIREET ADDRESS S | == - e T e T T T T T e T e e T e

CiTY-S1-2P i H CITy-51-ZP

e ‘ 3 Celete Ll Jchange [ Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIiy-S1-2P Ciry.s1- 2P

TME ] Dejete TnE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 2P CiTY-§1-2P

HNE [ Oekete TIE O change 3 agdtion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CRY-ST-2F

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(2)(i), Florida Statutes, | further cenify that the information
indicaled on this repart or supplemental réport Is trug and accurate and that my signature shall have the sama legal sffect as if made under oalh; that | am an officer or director
ol the corporation or the recaiver of trusiee ampowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

F-§-03 783332

Daybma Phons 4




