2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40265

1. Entity Name

NORFOLK MAINTENANCE CORPORATION

Principal Place of Business
ONE ENTERPRISE DR~

F2B

ALISO VIEJO CA 92656

us

Mailing Address

ONE ENTERPRISE DR
F2B

ALISO VIEJO CA 92656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90039 023 ***150.00

00037677

SRR

DO NOT WRITE IN THIS SPACE

A I

City & State City & State 4. FEI Number 33_0527951 Applied For
Not Applicable
Zip Country Zip Country 0 $B_75 Additionat

5. Ceniificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.

O, Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent anc titla it applicable.

(NOTE: Ragistered Agent signature required whan rainstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE P ) velete TITLE Pres: gé'l\)r on) Konange [ Addition | 8
NAME STEIN, J.C. NAME R.G. eV s 2
strezT aooess | ONE ENTERPRISE DR seeT aouRess |OpJE STUTER P RISE De. 3
cmv-sT-2 | ALISO VIEJO CA 926586 CITY-5T-2P RUSH VIETO, La YAleSle Q
L DS O Gelete TLE [ change [ Acditon | &
NAME FISHER, L N NAME

sTreet ApoRess | ONE ENTERPRISE DR STREET ADDRESS

onv-s-zp | ALISO VIEJO CA 92656 CITY-§7-21p

TITLE v O pelete THTLE CJchange [ Addition
NAME MURDOCK, D.M. NAVE

streeT apcress | 100 FLOUR DANIEL BR. STREET ADDAESS

omv-51-2F | GREENSVILLE SC CITY-5T-2P

TILE AT Delete TImE ASST. TEERSUFEY BHchange [ Aduition
NAME MOHHOW, TH $. NAME m 1 C . TSE_’\!G- 'DK

streeT a0oRess | ONE ENTERPRISE DR smeooeess (OVTE ENYEY @riSE :

on-st-ze | ALISO VIEJO CA 92656 avsrze | guUSO VIETS, Ca 9Sp

TITLE CFO T Delete TITLE [J Change [ Adiiition
NAME HAKE, R F NAME

streeT ADDRESS | ONE ENTERPRISE DR STREET ADDRESS

ciy-s-2¢ | ALISO VIEJO CA 92656 CITY-5T-71P

e VT O3 belee TIRLE ﬁ.cnange O Addiian

NAME HILL, S F me  [S.F. RULL-

sTrReeT a00RESS | ONE ENTERPRISE DR STREET ADDRESS

onv-s-zP [ ALISO VIEJO CA 92656 . [ omr-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=" =

SIGNATURE AND TY!

MinC. Tsenn

4-3-01  WMq348:09/

<.
D QR PRINTED QFFICER OR DIRECTOR

Date Daytime: Phone #




