FILED

2003 FOR PROFIT CORPORATION J 21.2003 8:00
UNIFORM BUSINESS REPORT (UBH) an 21, ¢ . am

DOCUMENT # P37786 Secretary of State
1. Entity Name 01-21-2003 90190 021 ***150.00
NORFIELD ASSOCIATES, INC.
Principal Place of Business Mailing Address uv
27 WATER STREET 346 SOUTH PALMETTO AVE Juyypuvou
SUITE #310 DAYTONA BEACH FL 32114
: IR ER KRG
us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

04'2484544 Mot Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired O ?ese ggt lﬁ:’edd“'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENRICHON' RICHARD A. Street Address (P.O. Box Number is Not Acceptable)

346 SOUTH PALMETTO AVENUE

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, Lyped or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Detete me TREASUREE, EThange [ Addition
NAME HENRICHON, RICHARD A. NAME
STREET ADDRESS | 346 SOUTH PALMETTO AVE STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE Y O belete TILE ﬂqg@fd&"ﬂ/ 7 [FChange (1 Addition
NAME HENRICHON, CHRISTOHER E NAME
STREET ADDRESS 27 WATER ST STE #310 STREET ADDRESS
GITY-ST-ZIP WAKEHELD MA 01330 CITY-ST-2IP
TITE P TCloelete”§ mee I ' ' [ change [ Addition
e L Acopo T osEpA A ace |
STREET ADDRESS | 233 7 /24 K A STREET ADDRESS
eiry-ST-2¢P éf S‘Pﬁ f/"‘? A’E/d /TA [, ’039 OITY-ST-21P
TILE 1 Delete TITLE [7 Change [ Addition
NavE V/w DA /fm ehtliam H. A | o
STREETADDRESS | 2 P AL &7{&557‘ || STREET ADDRESS
arv-st2e |z /o ge £ [b/ MA O3 EO CITY-81-2F
TILE [ pelete TIE (O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [ pers true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or tprte ow ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e, all other like empowered.

> 7
SIGNATURE; AN d@@mi\\_ 1/17/03 PG ~2Iar- YOF
| 7 7 SONAUREANDWPEDSAPANTEDNAMEOF SIGNNGOFFCERORDIRECTOR Das DamePhner |

[ LAVR V.V [ ]

(ALY

CR2E034 (10/02)



