2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068656 Apr 24,2000 8:00 am
1. Entity Name
NOR-TEC ELECTRIC, INC. ecretary of State
04-24-2000 90152 025 ***150.00
Principal Place of Business Mailing Address
€83 SW WHITMORE DR 501 SW PRADO AVENUE
PORT ST LUCIE FL 34548 PORT ST LUCIE FL 349839753
Us
[ WI0EOR AR
- - B —.—u‘__k_"""—"——_-___ ] B
Suite, Apt. #, etc. Suite, Apt. #, etc. e 0 NOT WRITE IN THIS, SPACE
City & Stale — . ".‘7 ,‘ R City & State 4, FEI Number 65-06! Applied For
R 90180 Not Applicacle
Zip v | Country ” Zip Country 5. Certificate of Status Desired 0 $8 735 Additional
Fee Required
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
4 TS O T Name
gaﬂgg'NP::ggYAVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity siibmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible |~~~ FILE NOW!1 FEE IS-$150:00™+= ~j- - N .-

Tax filingprequirememgand elects toydo 56, ° After MAY 1, 2000 Fee wills be $550.00 10. ErlSg:’gzn%agoﬁﬁ:u;g‘:nc'ng 0O fgdgqo"g:ife

(See criteria on back) U Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JcChange [ Addition
NAME NORTON, BARRY NAME
streeT ADoRess |, 501 SW PRADO AVENUE STREET ADDRESS
CITY-ST-ZP, ,PORT ST LUCIE FL 34983 CITY-ST-2P
ME ey _D ) O Detete TILE [ Change [ Addition
NAME NORTON JOANN HAME
streeT aooress | 501 SW PRADO AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-§T-ZP
TIMLE D [ pelete TITLE [i_'rChange [ Addition
NAME DELENO, JOSEPH NAME D elano
streeraoneess | 213 SW LUCERO DR STREET ADDRESS
CITY-S7-2IP PT ST LUCIE FL CITY-§7-2P A ]
TILE T [ petete TILE ’ E]’Change [ Addition
HAME NORTON, JANET HAME N
sreet aopaess | 1055 RIVER RD, 708 _ STREET ADDRESS ;:5_-“(% m,ﬁg;&\vﬁf e T

_ev-st-2e | EDGEWATER:NJ~——m—— ™™ - - N s <)

TILE [ pelete TITLE o e O] Change » [C] Addition
NAME NAME Pl e ."-.“ y
STREET ADDRESS STREET ADDRESS '" o
QITY-5T-2P . 3 . CITY-ST-TP
me T oo B petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. L' -hereby cerlity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a Chment W|th an addresg, with all other like empowered.
\ Q ORARD \\WB\QQ SG1¥C-Con)

SIGNATURE: '
RE ANDT\’PED OR PRINTEFHAME OF BIGNING OFﬂCEH OR DIRECTOR Data - Daytime Phone #

P

-



