FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ZUBR)
DOCUMENT# PS6000074124

1. Entity Name

NORRIS WOODWORKS lNC -

FILED e
May 02, 2005 08:00 AM
Secretary of State

2. Principal Piace of Business | 3. 'Mamng Address
11789 MUD L AKE RD .
Suite, Apt. #, ete. o Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State S City & State = , 4. FEI Number Applied For _ |
GLEN SAINT MARY, FL 589-3399074 Nat Applicabig
Zip Country Zip ' Country . ] $8.75 Additional
29040 5. Cerlificate of Stalus Desired I:l Fee Required

7. Name and Address of Current Registered Agent

Nam

NORRES CHARLES F., JR.

Streat Address (P.O. Box Number is Not Acceptabie)
10499 MUD LAKE RD

GLENySAlNT MARY

Zip Cod
FL | %36

State of Florida. [ am familiar with, and accept the obligations of registered agent.
SIGNATURE = R o

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

Make Check Pa mya_btg S F(orida Departinent of State

Signature, ed ar 'i'in!ed narme of registered agent and fitte If applicable, (NOTE: Registered Agent signature requited when reipstating)  DATE
; o z e - R R e =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] Added toFees

10. = oFchERS AND DIRECTORS
TITLE ]
NAME NORRIS, CHARLES F., JR.
STREET ADDRESS 10499 MUD LAKE RD
CITY-ST-ZIP GLEN SAINT MARY, FL 32040

TITLE =D
NAME NORRIS, TERR! L,

STREET ADDRESS 10499 MUD LAKE RD
CITY-ST-ZIP GLEN SAINT MARY FL 32040

TITLE -
NAME B
STREET ADDRESS
CITY-ST-ZIP

L
|

TITLE = = =
NAME - ' L
STREET ADDRESS
CITY-ST-ZiP

TITLE =
NAME .
STREET ADDRESS
CITY-ST-ZIP

TITLE =
NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: - CHARLES F. NORRIS, JR.

12. 1 hereby certify that the information supplied with this ling does not qualify for the exermption stated in Section 119,.07(3)(i), Florida Statutes. 1 further
certify that the information indicated on this repor{ or supplemental report Is true and accurate and that my signature shall have the same legal effect
as If matle under oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

/2870 904 275-2265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daté Daytime Phone #




