2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064430

1. Entity Name

NORRIS ENTERPRISES, INC.

)

Principal Place of Business

133 STAFF DRIVE
FT WALTON BEACH FL 32548
us

Mailing Address
133 STAFF DRIVE

FORT WALTON BEACH FL 32548-5050

us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90086 046 ***150.00

30991

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59-326?268 Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired d gg'ggq Lﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - Name - T -

NORRIS, JEANETTE
133 STAFF DRIVE

FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

plrpese of changing its registered office or registered agent, or both, in the State of Forida.

. SeaNeTrre Noggis

Signa'ure. tyided or printad name'%f regi

Wagent ‘f H titla 1t applicabie

{NOTE: Ragistered Agant sgnature required when reinsmting)mes i (D W

Aliles

o Tscopmadioneomyionbodoe || FLENOWIPEE S S16000 | 10 gocionCanpsinroming | 5,00 5
sl TR : . et [ Sibed Trust Fund Contribution. Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST O Delete TMLE [ change [ Addition
NAME . |-NORRIS, JEANETTE E NAME ‘

sreeT aoorzss | 133 STAFF'DRIVE - STREET ADDRESS

CiTY-ST-2IP FT WALTON BEACH FL CITY-ST-21P

TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

e~ |~ = [ Geletz CTE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21p

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-81-2iP CITY-S§T-2P

TITLE [ Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certifg'thal 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
i

indicated on ¢

changed, or on ga-a uent with amvagifirg
SIGNATU Siadad ”A

prowearod 10 exeUte this report as required by Chapter 607, Florida Statutes; and that m
fes. with Fpotfer |

e empowered.

s report or supplernental 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 tha receiver or trusteg y name appears in Blg€k 11 lock 12 if

: =3
(/AP VIRIEMNETTE Naeﬁﬁ / /5/00 Ny ~7242

TYPED QR PGINTE( j IAME OF SIGNING OFFICER ORfD) R Date T
PRES ) DENT

Daytime Phong #

CR2ZE034 (9/99)

\




