FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S87666 Secretary of State
1. Entity Name 01-09-2003 90011 005 ***150.00
STAN NORTON, INC.
Principal Place of Business Mailing Address )
5435 GORDON CT. 5495 GORDON CT. fuvukuuy
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address H“H'll m mll ‘|||| ||“| HUI m |||” M” ||||’ m” Ill" Iml ’“‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—3091723 Not Applicable
Ze .- Country : P . _ Country 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
NORTON’ STANLEY L. Street Address (P.0. Box Number is Not Acceptable)
5495 GORDON CT.
ORANGE PARK FL 32085
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00
v i 9. Election C ign Financi
¢ aftr May 1, 2003 Feo il be 555000 e 0 S
Make Check Payable to Flgrida Department of State '
.10 GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete MLe [ change [ Acdition
NAME NORTON, STANLEY L. NAME
STREET.ADDRESS | 5405 GORDON CT. STREET ADDRESS
onv-s1-2p | QRANGE PARK FL 32065 cir-57-2°
TIMLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-ST-2IP
ME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-nP CITY-ST-ZP
TMLE {1 Delete TiLE [(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STl jf"=;5?<"i B EUSTA Ty £, Alonqons /Z/Zt/JL % Zec £77F

““SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




