2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084765

1. Entity Name

NORRIS FLORIDA INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 30017 039 ***150.00

Frincipal Place of Business Mailing Address

5349 HIGHWAY A1A 5949 HIGHWAY A1A v v ow ow o -
%NORRISS CRAZYCRAB RESTAURANT %NORRISS CRAZYCRAB RESTAURANT
PALM COAST FL 32137 PALM COAST FL 32137

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 50-3538276 Applied For

Not Applicable
7i : .
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= =

" DUNGAN, DONALD W PA
25 FLORIDA PARK DRIVE #B
PALM COAST FL 32137

Name

e e e

PO .

Sireet Address (P.C. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE
Signature, typed or printad nama of registersd agent and title it appiicable. {NOTE. Registared Agent signature required when rainstating} DATE
. L P . "m
7 T ting roauamant g oo G056, - | AerMAY1.2001 Feowilbagss0gp | '® 90ion Compion rancing | $5.00 way o
x fling requireme slects 1o da so. er ! ee will be $550. Trust Fund Contribution. O Added 1o Fees

(See criteria on back)

Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P mejete E Ol Chenge L Addition

NAME MORRIS, CLARENCE JR NAME

STREET ADDRESS | 5349 HIGHWAY A1A STREET ADDRESS

cmy-sT-zf | PALM COAST FL 32137 CITY-ST-2P I

TITLE P [ Detete TITLE ) ick [ Change [ Addition

N MORRIS, VICKY v Noras, Vi Y

sTreeT ADoress | 179 LONDON DRIVE STREET ADDRESS

CiTy-ST-ZPP PALM COAST FL 32137 Cmy-st-2iP

TITLE (33 ?\mmm e [JChange [ Adition
_wee . [MORRIS, NANCY NAE

STREET ADDRESS | 2 FELWOOD LANE ' - STREETADDRESS |7 "7~ =" -~ - e

cmv-st-zP | PALM COAST FL 32137 CITY-$T-1IP

TITLE [ O Delete TITLE No( S y AN amesS (1] Change l;ﬁ%oditiun

NAME NAME Deive ;

STREET ADDRESS STREET ADDRESS \\A Londen A

CITY-§7-2P CTY-St- 2P o PATY C N . F’L 224D

LE O petete TITLE AR\L(Q w heck | K PR EN E'”\[:] Change modilinn

HAME NAME

S$TREET ADDRESS STREET ADDRESS 'S_%' ()Jr vshol i\a we

CITY-§T-21P CITY-ST-2IP b lvn Coes -\+§. Loyl

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

13. | hereby certify 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 or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7% £e, ,Zé)/ Jonia) - Vieky L. Moyris §-24-¢/ To4-447-5731

e SIGNATUE( AND TYPED ofi PRINTED NAME OF SIGHING umcsRT?ﬁ DIRECTOR

Dats Daytime Phone #

g
8

CR2E034 (10/00)



