=

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000011528 FILED
1, Entity Nama A
NORRIS CUSTOM SERVICES, INC. 06 4R 2 | Py 12: 93
1LY :
s , T
Principal Place of Business Mailing Address J ,“i \I‘ ) 0 Lo :' ._I L",i" .
RT 9 BOX 2084 PO BOX 2202 Pranbeiios b, PLURL
LAKE CITY, FL 32024 LAKE ITY, FL 32056-2202
S v RGN IIlIH\IIH\IIlIIHHLMIJ!
Suita, Apt. #, elc. Suite, Apt. #, etc. r032929,05 :) REIN\ ': L lCR2E098(11,’05) ol
City & Siate City & State 4. FEI Nygber Applied For
ﬁo Jd.ﬂ \ 03\ 3 Mot Applicable
ap Country R Country 5. Certilicate of Status Desied [ fg-;g‘af:;“"“a'
6. Namea and Address of Current Registerad Agent 7. Nams and Address of New Raglstared Agent
Name

NORRIS, FREDERICK W
RT ¢ BOX 2084 Stroet Address (P.O. Box Mumber is Not Acceplable)

LAKE CITY, FL. 32024

/7 City FL ] Zip Code

8. The above namee’entity sub e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistere: /V /
4. -

SIGNATURE Y i
'Siw\mma, ﬁodof printed nome of registersd agent and tide il apphcable. (NOTE: Regletersd Agent signature required when felnatating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWM! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petere TILE “Seek 1 Change ﬂ.\dﬁilion
MANE NORRIS, FREDERICK W NAME Beardon, StoW ERasy )
STREET ADIRESS | PO BOX 2202 STREEF ADORESS | 2,644 I—F:-'h Poo\e.
orv-s-2p | LAKE CITY, FL 320562202 CY-S7-2P \5;“ ey VAR BwS\y
LUt 0 Delete T O Crange w'kddilian
. NANE 5@1—04 Ndu-\b
STREET ADORESS STREET ADORESS [V oK o
CITY-ST-ZP CITY-§1-ZP LP:UP (LA_..L =\ '5}0'5'(?
TITLE O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS L E] e
oITY-51-2P CITY-5T-2P 104 H Ili'm'?“—m ’“1 Hf 300,
Tme O pelete TILE A/I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITy-S1-2% Cry-ST- 2P
TILE [ pelete TILE [J change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ap CITY-ST- 2P
Tme [ pelete WLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P o Cry-ST-219

12. | hereby certify that the informatitin supplied wigh this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report oLsdpplemental repog is true an ?cur te and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
of the corporation or the'feceiver or trusteg il

powered his report as raquireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a

ered

SIGNATURE: \g‘

NGP’GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oam Daytime Phone #




