FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P94000045049 Secretary of S
1. Entity Name 02-10-2003 90179 027 ***150.00
NORMAN MARINE CORPORATION
Principal Place of Business Mailing Address
501 N A1A 301 N AtA
JUPITER FL 33477 JUPITER FL 33477
- - G SR A A RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65—0502 141 Not Appiicable
4p Country Zip Country 5. Certificate of Status Desired [} ?eae.gesq :::rdé!cijtional
6. Name and Address of Current Reglistered Agent 7. Mamg and Address of New Reglstered Agent
‘Name
ERICKSON, PAUL B :
! StrectaokrSohmetdeliumber is Not Acceptable) ;
501 N HWY A1A . 501N Hwy A1A :
JUPITER FL 33477 Jupiter, FL 33477 ‘
City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Floricka. | am familiar with, and accept
the obligations of regist d// P
SIGNATURE G |’\ l/ \ }

ignature, typed or printad name of registered agant and lit'e it applicabie (NOTE: Registered Agent signature required when reinstating) I DATE
FILE NOWI.!! FEE IS $150.00 ) N . .
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fest;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE DPT [ beleta TITLE [ N. Change 7 Addition
NAME NORMAN, GREG NAME al gﬂ No rra N
streeT ADDRESS | 501 N HWY A1A seeraooress | 5071 N Hwy A1A
CITY-ST-2ZIP JUPITER FL CITY-5T-2IP Jupiter, FL 33477
TITLE S [ Delete TITLE VF [ ‘ﬁ Change [ Addition
NAME NORMAN, LAURA NAME L4 UMNN Y
STREeT ADGARESS | 501 N HWY A1A STREET ADDRESS 501_ Wy 33477
arv-stze | JUPITER FL CITY-S1-2IP Jupiter, FL ‘
TIME EXvP ‘gngjete TITLE él? [ change :EAddin‘on
N ERICKSON, PAUL NAME Yoo 0%
stReeT ADCRESS | 501 N HWY A1A ' sreeranoress | S01 N Hwy
arv-st-z¢ | JUPITER FL CITY-ST-2P Jupiter, FL 33477
e AT O belete me rJack Schneider O Crange  Ylpdditon

NAME

501 N Hwy A1A
STAEET ADDRESS
CITY-ST-2IP Jupiter, FL 33477

NAME WOLF, KAREN
STREET ADDRESS | 501 N A1A
crv-si-zp | JUPITER FL 33477

TITLE C [ oetete TITLE == hange [ Addition
NAME DAVIS, WYNN NAME rare nWo IF . =

STREET ADDRESS | 501 N A1A smeeraporess | 501 N Hwy ATA

ory-st-ze | JUPITER FL 33477 CIY-§7-2IP Jupiter, FL 33477

TILE [ Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP LITY-ST-2IP

12. | hereby certify‘that':the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo executgMis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add] , with alpdtner i powerad.
WibsSthods 1 ‘-//é/ g N7y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] dae Daytime Phone #

DY OUFY

nv

CR2E034 {10/02)




