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2001 UNIFORM BUSINESS REPORT (UBR FILED
UBR)  Jul 10,2001 8:00 am
P 1 # - P97000080780 Secretary of State

1. Entity Name

NORCROSS ENTERPRISES, INC. 07-10-2001 90113 016 ***550.00
Principal Place of Business Mailing Address

736 SE FEDERAL HWY P O 80X 2515

STUART FL 34934 STUART FL 34995

- - A

2. Principal Place of Busingess

aee o

e

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
e 650785644 Not Applicable

Zip Country 1 ze Country 0O $8.75 Additional

5. Certificate of Status Desired

- Bt s et e L : - e Fee Required | ---.. .[x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORCROSS’ NED C Street Address (P.O. Box Number is Not Acceptable)
736 SE FEDERAL HWY
STUART FL 34994

City FL Zip Code

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

SIGNATURE /ﬁ/ézf(zx‘_.— %%t‘ _7'_ f/‘ O/

CR2E034 {5/01}

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registsred Ageni signature requirgd when reinstating) DATE
. . . . . I, N H
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do soc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Faes
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete TITLE Ochange [ Addition

NAME NORCROSS, NED C NAME

streeT Anchess | PO BOX 2515 N/A STREET ADDRESS

CITY-ST-2P STUART FL 34995 CITY-ST-2IP

TITLE [ pefete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition
S-MME | e — ) NAME

STREET ADDRESS i ) - ) T = * B "STREET ADDRESS [~ Tma me L o T e _

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P ;

TITLE o [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-2IP CITY-ST-2IP

TILE . ] Defete TILE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplie is filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplem port isfrue and accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfwered to execute i red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an addraesgf with all othgr €
2 s oV 749 .
SIGNATURE: ___ SIGN A /(B2 7,/_9; S0/ 220 1005

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # 7




