2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Apr 07,2003 8:00 am
DOCUMENT # P98000053289 ' ecretary of State

1. Entily Name 04-07-2003 90958 033 ***150.00
NORRIS CABINETS, INC.

Principal Place of Business Mailing Address
8163 SE 123 ADJAVE 8162 SE 123 (@D AVE
JASPER FL 32052 JASPER FL 32052

AT ER

2. Principal Place of Business 3. Mailin dress R
5163 SE 33 R Mve | 81635 13 pd fse

Suite, Apl. #, etc. Suﬂe, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3526543 Not Applicakle
Zp = COEHLW -7 eTE s -‘;-EIP- ERCSCEEME L E e _;99“.”"—?5: < anms wmaee[ =5, Certificate of Status Desired - - - [J=—- gg'ggdlﬁsgétional-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

NORRIS, JIMMY C SR
8151 SE 123RD AVE
JASPER FL 32052

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 Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
Fid 7
X FILE NOW!! FEE IS $150.00 ) - )
At ey 1, 2005 Fo wl b $550.0 e 35,00 e
Make Check Payable to Florida Department of State E
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D ] pelete TILE O change [T Addition
NAME NORRIS, JIMMY C SR. HANE
street aporess | 8151 SE 123RD AVE STREET ADDRESS
crv-s-ze | JASPER FL 32052 CITY-$T-2P
TME D P&nge TITLE [ Change [ Addition
HAME NORRIS, JIMMY € JR NAME
STREET ADORESS | PO, BOX 1267 STREET ADDRESS B
orv-si-ze |LIVE OAKFL 32064 .. . v oo e JOTNSTER L L oL .
TITLE D . [ velete TITLE [ Change [ Addition
NAME NORRIS, LOUISE E NAE _ -
sTREET ADORESS | 8151 SE 123 ADJAVE sweeraooness | S /S S /A3 RD fve
CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP
TITLE D Delete TITLE [ Change  [] Addition
NAME NORRIS, MARCIA M NAME
sTReeT AnDRESS | P.O. BOX 1267 STREET ADDRESS
CITY-S7-2IP LIVE CAK FL 32080 CITY-ST7-2IP
TITLE . 1 Delete TLE - [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2I CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this fifin éj does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrept with an address, with all other like empowered.

SIGNATURE: N IR RELSYRENp /s Y-07-03 38L-1791-/31F

ZA Ll

SIGNATIJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimas Phone #

CR2E034 (10/02)



