2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000095323 May 05, 2000 8:00 am

1. Entity Name

J. & B. NORRIS ENTERPRISES, INC. Secretary of State

05-05-2000 90065 039 ***150.00

. Pringipal Place of Business Mailing Address
3201 LAWN AVENUE 3201 LAWN AVENUE
TAMPA FL 33611 TAMPA FL 336111928

2. Prinr;ipal Ffla;_ceo usiness . 3. Mailing Address V - ”II""““ m]l
“ Fbl6 W fdyse [2bn Cnece

JENERR AR

‘%Jﬁg 'S’;e’.ﬁpt; # atc. 7 DO NOT WRITE IN THIS SPACE
B 257 ' 2107

City & Statel’ - . .- City & Sigle? v 4. FEI Number e Appied For
ﬁﬂf/ﬂ/? ﬁéﬂ/jﬂ R 59-3036881 Not Applicable

ggéﬂq - cﬁ?# ?3é91¢ C?{n%ﬂ 5. Certificate of Status Desired O ?g.gg;,ﬁ:ﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, AGNES L 3&”" W &36&1 Wm c”zé'?_eeéAddress (P.C. Box Number is Not Acoeptable)

RS “Thowa, F). 23439

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 of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 . o .
Tax ﬂlingprequ%rementgand elects 1oydo 80, ? "After MAY 1, 2000 Fee wil!sbe $550.00 10. %‘SCHO” Campaign Financing D $5.00 May Be
b . st Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State - -
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P : 7 Delete TILE O crange [ Addition
NAME NCORRIS, JOHN M Mes. .
STREET ADDRESS 3204—W'—HWN-NIE‘ 3bite W. co ‘jﬂ’ faim C %ﬁmaﬁs
orv-stze | TAMPAFL 33811 ~TAmpa H. 33(29 | omsree 1
TiILE v O oelete [ " O Change [ Adeition
nme . —|-NOBRIS, AGNES L., Aﬁ . l,_F Ji O Y-S [N NP ST . £ VO I
STREET ADDRESS | SHREH-W—HAWNAVE 3l W ‘Feyalralm STREET AGDRESS ia
orv-size | TAMPA FL 33611 ~TArmpa 3. 336 e CiTY-ST-2P 2%
TITLE C O pelete TITLE [ change  [T] Addition
NAME HAME N
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P
TIMLE [ pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 1
TILE [ pelete TILE [ change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
' ONY-ST-2IP CITY-ST- 2P
TILE [ petete TITLE ' [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corparation or the receiver or tuastee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi address, with all othef like empowered. .
: - e
n - - e L 5 rnrp“:__‘:;\-\ 9"44 7
SIGNATURE: £ AP ARGV 57X, 5/3'53 z3
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date ! f}aylime Phona#  f
g i .

.(Af

~ .

N N [§

CR2E034 (9/99)

1y



