2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORRIS FLORIDA INC.

P98000084765

Principal Place of Business

5949 HIGHWAY A1A
BNORRISS CRAZYCRAB RESTAURANT
PALM GOAST FL 32137

Mailing Address

5949 HIGHWAY A1A
%WNORRISS CRAZYCRAB RESTALIRANT
PALM COAST FL 32137

2. Principal Place of Business

LS

3. Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91594 045 ***150.00

NI WM

i

Suite, Apt. #, etc. " : Suite, Apt. #, otc. DC NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
59'3538276 Not Appiicable
Zi Countr Zi Count iti
P ounlry P ountry 5. Certificate of Status Desired M $8.75 Addttional

Fee Required

§. Name and Address of Current Reglstered Agent

7. Name'and Address of New Registered Agent~ -~ o

. I Narr% S

can , Do nald w PA

DUNCAN, DONALD W PA ) Strﬁt\AddresﬁP.O. Bo)ﬁy’mber is Norgccemaﬂe) 240
25 FLORIDA PARK DRIVE #8 L_Old Bings Rd Wocth A\t
PALM COAST FL 32137
Citb Q ; d
odm L oast FL | 25537
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
(R -
ey - . N .
SIGNATURE — /45{‘{/(55 C/l‘tf‘c/c’ 0.1/y
S Signature, typed or printed name of ragistered agent and title if applicable. {NCTE: Regls'lerad Agent signature required when 1sinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 Chapter 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: 25,

*
SIGNATURE AND

Daytime Phene #

(See criteria on back) (I Make Check Payable to Department of State
.- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [3 pelete TITLE [JChange [ Addition §
NAM IAMI NAME 228
smfir ADDRESS NORRIS, EsRI‘ E STREET ADDRESS &
OITY-57-2P 179 LONDON D CITY-ST-2IP i
- PALM COAST FL 32137 . o
TITLE P [] Detete TITLE O change [ Addition | O
NAVE NAME
oert sooeess | VORRIS, VICKY STREET ADDRESS
CITY-ST-2IP 178 LONDON DRIVE CITY-ST-2IP
PALM COAST FL 32137, _
CTmET T - "s'.:r TR ST TR e — —S  it  S NILE - T 2f e mimemm e =i oo T Change-. :[J-Additon—{ -
NAME NAME
STREET ADDRESS RICKENBACK, KATHLEEN STREET ADCRESS
CITY-ST-7iP 58 BRISTOL LANE CITY-ST-ZiP
PALM-COAST FL 32137
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TImLE O Defate e O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P



