2000 UNIFORM BUSI'%S REPORT (UBR) FILED

DOCUMENT # P95000001737 Mar 15, 2000 8:00 am

1. Entity Name
NORRIS INSURANCE GROUP, INC. Secretary of State
03-15-2000 90087 027 ***150.00

|

Principal Place of Business Mailin'g Address
10695 BEACH BOULEVARD 106% BEACH BOULEVARD
JACKSONVILLE FL 32286 ﬂgzsn{mwus L. 32266-365¢ Canmd 1
us us l
T S TRl RGO
Suite, Apt. #, etc. Suille. Apt. # etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{ 59—3281271 Not Applicable

JACKSONVILLE "FL 32246 City FL [ 2pCose

- " - »
Zip Country ZIDI 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
- t — - e " | Name - -
NORRIS, REGINALD A i l Street Address (P.C. Box Number is Not Acceptable)
10895 BEACH BOULEVARD
#106 |
|
L

8. The above narmed entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed ¢r pnmed name of ragistered agent and title i ap?licable‘ {NOTE. Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $156.00 . — ‘
Tax fIlingpreunrementind elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. ﬁ E;":_fﬂn%ag; :?:?bnu:?;?]éncwng 0 f‘g;?jeohgzgfe
(See criteria on back) O Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | M Delete TILE [X change [ Addition
NawE NORRIS, REGINALD A I ! NAVE
STREET AD0RESS | 505 BRUNSWICK ROAD STREET ADDRESS 10949 Wh:!.tworth Court
CITY-ST-2IF JACKSONVILLE FL 32216 CITY-ST-2IP Jacksonville, FL 32225
e D | & peiete THLE Director [1change K7 Addition
NAME CROPPER, MARK S | NAME Norris, Vicki H.
steet aooess | 199 GOVERNORS ROAD | $TREET ADDRESS 10949 Whitworth Court
CTY-ST-2P PONTE VEDRA BEACH FL 32082 i CITY-ST-2IP Jacksonville, FL 32225
M . O Delee e ClChenge [ Addition
NAME  ° Hs : | - NAME - - e
STREET ADORESS l STREET ADDRESS
CITY-$T-IP CITY-§T-2IP
TITLE O pelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE i O pelete TILE [ change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TILE I O oslete TITLE [ change [ Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-20P

13. | hereby certify that the information supplied with this filin 1 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang 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 the receiver or trustee empowered td execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh M ge-qddress, v ther like empowered.

SIGNATURE: & _NCH (A 75T Reginald A. Norris, IIT y{3,’3}0b (904) 642-8225

N SIGNATURE ANDTYPED QR PRINTED NAlﬁE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

o1 ol

[* 1T

AL

'3

=



