FILED

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P97000039913 ecretary of State
# :
1. Entity Name 04-23-2003 90167 036 ***150.00 N
LA CROIX & NORDON, INC.
Principal Place of Business Mailing Address
6236 GRAND BLVD. 6236 GRAND BLVD. l 1[] U 94 1 5
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
Suile, Apt. 4, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 344 Applied For
59- 7314 Not Applicable
Zi Count i i
s ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
i S ON ﬁJO . e, e et ot it i — - o = —— S = —
NORDON, JOSEPH Streat Address (P.O. Box Number is Not Acceptable)
3831 SARAZEN DR.
NEW PORT RICHEY FL 34655
City FL Zip Cede
8. The above named entity submits'this statement fggthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereW
SIGNATURE A‘% y / Y-ff-3
Signaturgtydad gpfrinted name of ragistered agent and ttle it applicable. {NOTE: Registerad Agent signalure raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ -
g 9. Election Campaign Financin
After Mav 1, 2003 Fe_e will be §550.00 TrustIFund Co?wtr?buti:)n. o A fgiIE(ZRONIl:LSB e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE; PC O Delete TITLE P / Id / _S {[UrChanga [ Addition g
NAME " NORDON, JOSEPH NAME S
sTreeT ADoRESS | 3631 SARAZEN DR STREET ADDRESS 3
CITY-§T-2P NEW PORT RICHEY FL 34655 CITY-ST-2IP g
o
TLE VDS O Delete Tme Vv / D (Sfange (7] Addition z
WAME OBEDA, LOU ELLEN NAME -
STREET ADDRESS | 2630 SPRINGFIELD DR STREET ADDRESS
CITY-ST-2F HOLIDAY FL 34691 CITY-§T-2IP
TITLE T 7 peleta TITLE [ Change [ Addition
NAME NORDON, MARIANNE NAME
stReet aDDRESS | 3631 SARAZEN DR STREET ADDRESS
cr-st-2¢ | NEW PORT RICHEY FL 34855 ~ - N T O e T
AT cTTTT T T O Detete JIit: DOthange [ Addition ==+
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [dChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- 5T-2IP i CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 path; that | am an officer 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 10 or Biogk 11 if
changed, or on an attachment with an address, with all cther #ke empowered.
P = 5L, [ ow B A TN
SIGNATURE: SHOELY ﬁ REQUIose® Nordor q45-3 22 7-54-83L6
smWs Aﬁawpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytlima Phone #




