2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P97000103432 ecretary of State
1. Entity Name ‘ 04-14-2003 90388 031 ***150.00
B G NORRIS, INC.
T
—
— )
Principal Place of Business Mailing Address e et me—n
2223 KILMER LANE 2223 KILMER LANE ’ S
APOPKA FL 32703-5717 APOPKA FL 327035717 i _'.' NP
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numnber Applied For
. 59‘3480897 Not Applicable
Zp Country ap Country 5. Cer;;i;at-é.of Sialus D;:‘aireav I:l —_$8275"‘A_ddi!ional
Fee Required

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

Name

NORRIS, BENJAMIN G
2223 KILMER LANE - == -

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

U City FL | 2pCode

Sy TR L

8. Thg atibya named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
— " The-abligations &f registered agent L

STENATURE ] > .
. . i Signature, typed or printed nama.of registered agent and title if applicabls. {NOTE: ﬁegiSIEfed Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
S 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
il
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additicn
NAME NORRIS, BENJAMIN G . NAME
STREET ADDRESS |- 2223 KILMER LANE STREET ADDRESS
CITY-5T-2P APOPKA FL 32703 : - CITY-5T- 2P
TIE ST . . O Deete TITLE : ' () Change [ Addition
NAME NORRIS, JANE E NAME
STREET ADDRE
Aooress | 2223 KILMER LANE_ e e ] TR AOORESS | e P
CITY-ST-2IP APOPKA FL 32703 CITY-5T-21P i :
ThLE (O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE I change [T Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ Detete TILE [J Cnange ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2)P
LTI 0 Delete TILE ([ Change [ Aedition
NAME O NAME
STREET ADDRESS STREET ABDRESS
GiTY-$T-2P ) CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE S A8 B B BiNERE WogeLs oe{/gﬁs’ #07-82Y /60

.
-
// SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phona #

[RV.V] FAV V)

nv

CR2E034 (10/02)



