2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

JOHN H. NORRIS INSURANCE, INC.

P95000053903

Principal Place of Business

Mailing Address

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90137 005 ***550.00

10492 N.W. 3RD STREET
PEMBROKE PINES FL 33026

10432 N.W. 3RD STREET
PEMBROKE PINES FL 33026

T T o

I A /M_o;/# [

Suite, Apl. #, etc.

Suite, Apt. #, efc.

GO

KCHECK HERE IF MAKING CHANGES

ity & State

Applied For

4. FE! Number 65'(5241 19

Okemono /ﬁ:g/ u/;;( '
3R/ 7Y |\ sHA %%2/ 7s/

6. Name and Address of Current Regfatared Agent

Not Agplicable
$8.75 additional

Fee Required

wo Loy A2

USA
7. Name and Address of New Registerad Agent
R forind A Noegs

5. Certificate of Status Desired

NORRIS, JOHN H. | bk o
10492 N.W. 3RD STREET | 5?7,?’5" ‘%WF/SW SO [ oW
PEMBROKE PINES FL 33026

Y00 Lseocy  FL3R77Y

f changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

‘74%/03

DATE

QS
\

{NOTE: Ragisterad Agent signature required when reinstating)

B F(u! NOWHI FEE IS $550.00
‘" After September 10, 2003 Fee whl be $750.00
Make Check Payable to Floﬂda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

0.5 T OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TS . | PSD : O pelete TITLE A/ \/ ") Change [ Add tion
oo NORRIS, JOHN H e OIS, SoN.

stweeraoovess | 10492 NW. 3RD. STREET sTResT aDDRESS | SADPS (/7’ A/ OV ,ﬂ

crv-stze | PEMBROKE PINES FL 33026 avs-w | QRIOND Mk, L T2/ 75/

e O pelete TIMLE Ol cChange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHry-8T-2IP” I A R I
TIMLE [ Colete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIyY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$1-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-2IP

12. ) 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 trug and accurate and that my signature shall have the sames legal effect as if made under cath; that | am an officer or director

of the carporation or he receiver o
changed, cr on an attachment w

Sy

SIGNATURE:

pb

Y272 /0( '2/<%93 VASRANY 1/

stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| pther like empowere
il mcu/ban 4

/Z SIGNATURE AND TYPED OR PE‘QTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 (4/03)



