2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P96000068656 ecretary of State
1. Entity Name 04-28-2003 91384 030 ***150.00
NOR-TEC ELECTRIC, INC.
Principal Flace of Business Mailing Address
683 SW WHITMORE DR 501 SW PRADO AVENUE
PORT ST LUCIE FL 34948 PORT ST LUCIE FL 34983 )
- | AT AT CL T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Sulte. Apt. #, elc. [J GHECK HERE (F MAKING CHANGES

City & State City & State 4. FE| Number 5 06 Applied Far

6 90190 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. K o —____ Fee Required.
__ B.-Name and-Address of Ciirrént Registered Agent — 7. Name and Address of New Registered Agent
Name
NORTON, BARRY Streat Address (PO, Box Nurnber is Not Acceptable)
. AN X U
501 SW PRADC AVENUE
PORT ST LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalture. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) __— )
ey 1200 Fo i S350 b Ercnoamos ey $500 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE Clchange [ Aduition
NAME NORTON, BARRY NAME
sweeranoress | 501 SW PRADO AVENUE STREET ADGRESS
crv-st-ze | PORT ST LUCIE FL 34983 CITY-ST-2P
TITLE D [ Delete TILE [ cChange [ Adsiion
NAME NORTON, JOANN NAME
streeT anoress | 501 SW PRADO AVENUE STREET ADDRESS
arv-st-ze | PORT ST LUCIE FL 34983 CITY-ST-2IP
om0 e B = B = = ———"[JTfange ] Addilion
NAME DELANO, JOSEPH NAME
streer aooress | 213 SW LUCERO DR STREET ADDRESS
or-st-ze | PT 8T LUCIE FL CITY-ST-2P
TNLE T (] Delete THLE [J change [ Addition
HAME NORTON, JANET NAME
street aponess | 24 C MULBERRY CT, BARKLEY WQODS STREET ADDRESS
CITY-5T-2P BRIELLE NJ 08730 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP ‘ LITY-5T-2P

12. | hereby certify thatthe 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 shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed‘ or on an aftachment with an address wvith all other like empowered.

SIGNATURE:’ RESHOWIRED L/ 93/03 TR-135-Conl

SIGHANIRE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date ) Daytima Phone #

%.
>
<

CR2E034 (10/02)



