2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094590

1. Entity Name

NORRIS CARPENTRY & WOODWORKING, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90142 030 ***150.00

Principal Place of Business Mailing Address
18422 COLUMBINE ROAD 18422 COLUMBINE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Mumber 09 Appiied For
65 46919 Not Appiicaole
Zi Countr Zip Countr iti
P Y | Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORHIS’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
18422 COLUMBINE ROAD
FORT MYERS FL 33912
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigracure, typed or prated name of registered agent ard tite i applicanle, {NOTE: Reg'stered Acent signature recuired when reinstating? DATE
. Thi is eligi satisty i i FILE MOWIH FEER 150.0¢ ) - .
9. This ;grporatwon is etigible to satisly its Intangible ) F ElLL. oW FEZ §$ ) It)fl\_DJ 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will bz 5550.00 - y
o . . ‘ ) ] . Trust Fund Contributicn. U Added to Fees
{See criteria on back) O Make Check Paveble to Depariment of Stata
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] Delete TITLE [ cChangs [ Additicn
HAME NORRIS, JAMES A NAbiE
STReET #DDRESS | 18422 COLUMBINE ROAD STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33912 CITY-ST-2iP
THLE [ Delete TITLE ) Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iF
TITLE [ pelete TTLE O Change [T Adeion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CiTY-ST-21P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-71P
TITLE [ Defete TITLE {J Crangz ] Additen
MNAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE ] Deete TITLE [JCrange ] Addition
MANME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST-Zip CITY-8T-2IF
13. | hereby cerlify that the information supplied with thig filing doss not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes, | further certify that the ‘rfarmanon
indicated on {his 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 dircctar
of the corporation or the receiver or frusiee 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 altaghment with an address,.with all ather like empowered.
T - A/ / / ( . .
M. James Aoreis 04/2¢4f0t (#4167 -5335
NATURE AND TYPED OR sfun‘rEu MAME OF SIGNING CFFICER CR DIRECTOR / Cate ] ~* Dayimo Fhone

CR2E034 (10/00)



