1
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Ma 19, 2002 $:00 am%

1. Enity Nams Secretary of State
NORRIS NEON, INC. 05-19-2002 90028 004 ***150.00
Principal Place of Business Mailing Address
1957 BLANDING BLVD. 19857 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place Of‘BUSiUBSS 3, Mailmg Address \ ‘Il"ll‘ ||I |||I' |I|l| I|1” "'" II‘I' I]I]] II'II ll]" ”I]I ]l"l |U| I“'
Suite, Apt. #, etc. [} Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
-*
City & State - . City & State 4. FEI Number Applied For
59-3551217 - . — |Not Applicable
i Zi C iti
Zp Country P ouniry 5. Certficale of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FA!RCHILD’ RONALD D Strest Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVE., STE. 500
JACKSONVILLE FL 32204
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 10. Electi o
- . clion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Tmstlandaggrifgu“g\:ncmg ?i,‘e%qoh‘;?;:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE PTSD O beleta TIME [JChange [ Addition | &
NAME NORRIS, TOBY H NAME &
streeT anoress | 1957 BLANDING BLVD. STREET ADDRESS c‘é
crv-st-2r | JACKSONVILLE FL 32210 CITY-ST-21P o
- el
TITLE v [ pelete TITLE [ change [ Addition | &
NAMIE FAIRCHILD, RONALD D NAME
STREET ADDRESS | 1000 RIVERSIDE AVE., STE. 500 STREET ADDRESS
CHTY-5T-2IP JACKSONVILLE FL 32204 Lo - -f cmy-sr-zp - L= - - -
TITLE ) [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-2IP
TNLE B {J Delele TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-sT-7IP CiY-$T-2P
TILE [1 Delete THLE [ change [ Addition
HAME - NAME
STREH ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITE [ pelete TITLE ' [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
13. I 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 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 Gorporation or the receiyer or trustee empowerad rexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or onan attachme ith an address, with allfther gke mpowered,
SIGNATURE: L KONRLD 8. FARLD gafoy  HE- 3556
FICER OR DIRECTOR V Oate Daytime Phone #




