FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P38452 ecretary of State
1. Entity Name 04-18-2003 90184 041 ***150.00
NORQO MAITLAND, INC.
Principal Place of Business Mailing Address
104 INTERSTATE NORTH PARKWAY EAST SE 104 INTERSTATE NORTH PARKWAY EAST SE
ATLANTA GA 30339 ATLANTA GA 30339
2. Principai Place of Business 3. Mailing Address
Sufte, Apt. # ete. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'0347582 Not Apolicable
Zip Couniry Zip Country &. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ et L oo Name . L el -
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) ' . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFSnd C;Jntlr?bnuli;n e O fgj.e%?oh;:éss °
Maki? Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE v [T Dalets TITLE [ Change [ Adtition
NAME SEXTON, JOHN W HAME
STREET ADCRESS | 1040 INTERSTATE N PARKWAY EAST SE STREET ADDRESS
CITY-S8T-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE [ [ Delste TITLE ] Change [ Addition
NAME GROVE, PAUL M HAME
STREET ADOFESS (1004 INTERSTATE NORTH PKWY EAST SE STREET ADORESS
CHY-S1-2P ATLANTA GA 30339 CITY-ST-ZIP
TILE [ Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - - - v oo e e lOSTREET ADDRESS <[~ — 5 e 2 it o mmm e e e o - -
CITY-ST-ZIP CITY-51-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-8T-21P
THLE [ Deletz TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-S1-2IP
TITLE [ pefete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sr-zip CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenital report is 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 corporation or thefTaceiver o Irus ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an addreg hal ther like empowered.

5“@11“/5%3&.9 /’.m@UERE '?p.m_m Geove B/vwg o3 uMB-IS8%- ASad

SIGNATURE ANDMTYBED oh-fﬁym@xﬁs OF SIGNING QFFICER QR DIRECTOR Oate Caytime Phane #

SIGNATURE:

A

CR2E034 (10/02)



