2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P98000061086 Apr 21{_ ZOOZfSS.OO am
1. Enty e ecretary of dtate
NORFOLK INTERNATIONAL, INC. 04-21-2002 90879 008 ***150.00
Principal Place of Business Mailing Address
1585 LANDS END ROAD 1585 LANDS END ROAD DUV Vv v
MANALAPAN FL 33462 MANALAPAN FL 33462
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0857275 Neot Applicable
ap | County s o 7| County 5:-Cenif‘kzate of Status Desiréd O $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VVIES, PATRICK Street Address (P.0. Box Number is Not Acceptable)
700 E. DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004 City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PR i——'g;;__r__ 2 & 3 ) -
[T A S i -
SIGNATURE T T e EE A B - R
Signature, typed or printaed name of registerad agent and litlg if applicable. (NOTE: Registered Agenl signature requirad when rainstating) -
9. ]r'hisrc;_orpcr:ratign:erlilgiblg t? sattistfy(ijts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 May Bo
ax filing requirement and eiects 1o do $0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. 5 QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME BAUDRY-CHISHOLM, MARIE FRANCE NAME &
STREET ACDRESS | 1585 LANDS END ROAD STREET ADDRESS §
CITY-SI- 2P MANALAPAN FL 33462 CITY-ST-2IP w
TTLE [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-ZIP- =~ T = - .- - CITY-ST-2IP . . - - e - .
TIILE ' O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {0 Detete TITE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE i O Delete TE O change [ Additien
NAME - . NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same l2gal effect as if made under oath; that | am an officer or director
of the ccérporation or the receiver or trustee empowered (o ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. - .
o {} p M-f: Aupp.y - Cl-hsuﬁol.l\q _
Ggth 4N T IR ARLE T (EXAR S e /O ) - .
SIGNATURE: _ SIFWETUR Rk QCess 1o 56/-S47-4yo3
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




