M
FOR PROFIT CORPORATION FILED as
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 08:00 AM

1. Entity Name
NORRIS WOODWORKS INC _

2, l;ﬁ;'impa;i Place of lémusmess 3 Ma:[mg Address
11788 MUD LAKE RD _ - -

Suite, Apt. #, eto. Suite, Apt. %, otc. DO NOT WRITE IN THIS SPACE

T Late City & State 4. FE1 Number Applied For |
GLE; ~ *"8T MARY, FL ' 59-3399074 Not Applicabl
2040 Country ) Zip Country 5. Certificate of Status Desired || ﬁzfg:‘:ﬁ‘g‘“‘

7. Name and Address of Current Reqtistered Agent

Name
NORRIS, CHARLES F., JR.

Street Address {P.O. Box Number is Not Acceptabie)
10499 MUD LAKE RD

i GLEII\?SNNT MARY

FL

Zip Code
32040

8. The above nan ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent,

SIGNATURE

S‘lgnature typed oF pnnted name of regis!ered agent and litle # applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

o
NORRIS, CHARLES F., JR.
10488 MUD LAKE RD

TITLE
NAME
S5TRE
CITY-S,

NRESS

GLEN SAINT MARY, FL 32040
ju]

NORRIS, TERRI L
10488 MUD LAKE RD
GLEN SAINT MARY, FL 32040

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TLE

NAME

BTREET ADDRESS
CITY-8T-ZIP

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

. CITY-STZIP

12. | hereby certify that the information supplied with this filing does not quahfy for the axemptson stated in Sechon 116.07(3){}, Florida Statutes. | further
ceriify that the informatien 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 cath; that { am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by
Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

%‘V/QHARLESF NORRIS, JR,

Yo PERITNY

S!GNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Y




