Y

i FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 05, 2003 8:00 am

DOCUMENT #  P97000080790 Secretary of State

1. Entity Name 05-05-2003 91774 027 ***150.00
NORCROSS ENTERPRISES, INC.

Principa! Place of Business Mailing Address
736 FED HWY P 15
STUAR 934 STu L 349%

S— IAVEREMCAT R N

G B dow Somid e | Goy B W Syt

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State i:gy r&j;ate 4. FEI Number 6644 Applied For
S AMArAf - A“'V{- . 65078 Not Applicable
Zip Couptry Zip Country ” e $8.75 additi
q . ific f Stat réd - itional
3 ygf‘qq %Uj 3¥€4q U_S q 5. Certificate of Status Desiré O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
- [ - e et e . Name
NORCROSS, NED C .
! Street Address (P.O. Box Number is Not Acce, table)
T30 SEPEDERALHWY S0/ A8 P*i
STUART FL 3494
City FL Zip Code
8. The above nam&TBntityJsubmits th nt for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the chligations of regist
- — ~

4 2-02

et Signature, typad ar'whi & of fegisterad agent and title if applicabla (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . ) . .
Atter May 1, 2003 Fee will be $550.00 oo o e oy 3500 My e

Make Check Payable to Florida Departrirent of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o ] pelete TILE “PPchange [ Addition

HAME NORCROSS, NED C-. NAME

sTReeT apoaess TP-EBEN=24SN/A steersotness | <70/ B MW _S\JNS-«(;! D/Z..

CITY-ST-ZP STUART FL 34995 CITY-5T-2P

TITLE [ peete TITLE [J Changz [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TITLE [ Delete TITLE . [ Change  [] Addition

NAME o NAME o —

STREETADORESS |~ 7 o B STREET ADDRESS ‘ i

CITY-ST-21P CITY-§T-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CiTy-§T-ZIP

TILE [3 pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2IP

TITLE O oelete TTLE - [Octhange [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CATY-ST-7IP CITY-5T-2IP )

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trusteg empowered to ‘execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.

changed, or on an attachme er like empowered.

RED (20 =v> D452 556%

E OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phanae # -

SIGNATURE: ___ S|

SIGNATURE AND TYPED R PRI

AY  vBY0I90

CR2E034 (10/02)



