FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000084765 - Secretary of State
1. Entity Name 03-04-2003 90077 044 ***150.00
NORRIS FLORIDA INC.
Principal Place of Business Mailing Address
5949 HIGHWAY A1A 5949 HIGHWAY A1A
%NORRISS CRAZYCRAB RESTAURANT %NORRISS GRAZYCRAB RESTAURANT
i——— DTN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appliad For
59-3538276 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_dcutionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
= —_————— - E ET—— - —
DUNCAN, DONALD W PA Street Address (P.O. Box Number is Nat Acceptable)
21 OLD KINGS RD. N. B 110
PALM COAST FL 32137
City FL Zip Code

8. The above named entity shb_mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
wt . Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' FILE'NOW!N FEE IS $150.00 _ R
e . . El F
After May 1, 2003 Fee will be $550.00 ¥ e rond Comaion, O A ey 2
Make Check Payable to Florida Department of State )
10.- . T QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wiE | P O elete T O change [ Addition
HAME " | NORRIS, JAMES HAME
stReer-A00ReSS | 179 LONDON DRIVE STREET ACDRESS
CiTY-S7-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE p O pelete TITLE [ Change [T Addition
NAME NORRIS, VICKY 4 NAME
STREET ADDRESS | 179 LONDON DRIVE STREET ADDRESS
are-si-z¢ | PALM COAST FL 32137 cmy-7-2P
TITLE SY ) 1 petete TITLE ~ [cChange [ Addition
. . - m— e - - - . P
NAME RICKENBACK, KATHLEEN NAME
STREET ADORESS | 58 BRISTOL LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE ' 1 pelete TITLE : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TITLE O Deiete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| \th ap-address, with all other like empowerad.

BRI URY AEQUIRD A-37-03  356-4q7-573)

SIGRATURE AND wpe%ﬁ PRINSZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

—l

[T TN

v

CR2E034 (10/02)



