2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90244 044 ***150.00

DOCUMENT # P98000061086

1. Entity Name

NORFOLK INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1585 LANDS END ROAD 1585 LANDS END ROAD . . -

MANALAPAN FL 33462 MANALAPAN FL 33462 ] )

2. Principal Place of Business 3. Mailing Address ”""III ”l ml' "“I l"” |||” "NI ||“I mll “In “m mll I]N Il"
Suite, Apt. #, etc. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

———— — - | - - B e L ol s m————— 65'0857275 T =T | Not Applicable

Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Aditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -K, Name
VMES’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004 City TREES

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. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

s

Signature, typed of printed name of regislered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
1]
. ﬂF“‘E‘ N_?WI" .I;_EE Iﬁf;::éog 00 . .- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi 50. Trust Fund Contrikution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD [ Delete TITE O Change ] Addition
NAME BAUDRY-CHISHOLM, MARIE FRANCE HAME
STREET ACDRESS | 1585 LANDS END ROAD STREET ADDRESS
CITY-$1-21P MANALAPAN FL 33462 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ i ) STREET ADDRESS e o e .
oSt v T T T T - R omesteawe T T ST
e [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE O celete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby cerlify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 vnder cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aﬁaddn’ess with all other hk em Tzred M F BAupﬂ\y 'CHISHDLW
SIGNATURE: ___ MCE ' au—:w@w =) oM-10- 03  (S6))SYP-Yy o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Diytime Phona #

CR2E034 (10/02)



