2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez 0 om

NORRICK IMPORT-EXPORT CORPORATION 05-06-2002 90083 044 ***150.00
Principal Place of Business Mailing Address

1337 WILLOW CREST DR 1337 WILLOW CREST DR

GLERMONT FL. 34711 CLERMONT FL 34711

2, Principal Place of Busingss 3. Mailing Address

UM

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4, FEI Number -Applied For
A
S e e R i 59-3665431 o Not Applicable
- C " o e ] S . . _ . ey
2 ouniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘;
WATSON, NOR S Strest Address (P.O. Box Number is Not Acceptable)
1337 WILLIW CREST DR
CLERMONT FL 34711
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 s
Signalure, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE *
BT et oo™ | ptor ey 1 2002 Foo il e ssspop | O EScionCanpsion oencia 85,00 way e
. = ’ i Trust Fung Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiLE T ' [ Delete TITLE (Jchange [ Addition | S -
NAME ATSON, NORMAN S NAME &
staeet aooress (1337 WILLOW CREST DR STREET ADDRESS % :
CITY-ST-21P LERMONT FL 34711 CITY-ST-ZPP a
TIMLE R 3 Delete TITLE [ Change [ Aadition S
NAME ATSON, NORMAN S NAME

street anoress (1337 WILLOW CREST DR STREET ADDRESS

crv-sze [CLERMONT FL 34711 ) CITY-ST-2 :
TILE [ Delete TIME S T == = = [JChange -~ [J Additon-|— -
NAME ) NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP “
TE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TTLE I Change [ Addition

NAME NAME
STREET ADDRESS STREET ADORESS

&iry-sT-2IP CITY-ST-ZIP

TIMLE O Detete TmE O change [ Addition :
NAME NAME g
STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iﬂ ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn :
incicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if b
changed, or on an attachment w7 address, with all other like empowered. o !

SIGNATURE: x S 120 N T o0 ¥ 1) E}&?‘ 2/’/23 62 352-243-5384

SIGNA)’GHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR , Daytime PHone #

LY I




