2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87666

1. Enlitly Name

STAN NORTON, INC.

Principal Place of Business

5495 GORDON CT.
ORANGE PARK FL 32065

Mailing Address

5495 GORDON CT.
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90087 024 ***150.00

818327

MR ERHIAR TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—3091723 Not Applicable
Zi Count Zi Counti it
P eunty ® ountry 5. Certificate of Status Desied [ $0+73 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent L
Name
NORTON’ STANLEY L Street Address (P.O. Box Mumber is Not Acceptahble)
5495 GORDON CT.
ORANGE PARK FL 32065
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
Signature, typed of printed name of ragisterad agaent and title if applicable {MNOTE: Registered Agant signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! - )
- 10. Election C F
Tax filing requirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 TriZt'lzzndaggr:Ir?;uti::.ncmg fdsd-e%%"gizfe
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P O belete TITLE [ change [ Addition
NAME NORTON, STANLEY L. NAME

STREET ADDRESS | 5495 GORDON CT. STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32085 CITY-ST-2IP

TITLE VP NS Delete TITLE [] Changs [ ] Addition
NAME LEHMAN, WARREN E NAME

STREET ADDRESS | 5157 CYPRESS CREST LANE STREET ADDRESS

CITY-ST-21P JACKSONVIU.E FL 32226 CITY-5T-ZIP

T -~ TME—e ~ _—— .. - -« [OcChange [ Addition|.
NAME YOUNGBLOOQD, ALAN P NAKE

STREET ADDRESS | 6009 121ST AVE EAST STREET ADDRESS

CITY-§7-21P PARRISH FL 34219 CITY-ST-Z1P

TIMLE [ Detets TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST1-2IP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE (1 Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporalion or the recetver 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%WJ{C Stk L Nprerod prers. o t/acp /o ( Jod-264-177 <7[
' Date Daytime Phone 4

snsum'w(s AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3

CR2E034 (10700}



