2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ' Jan 16,2002 8:00 am
T, Enity e V51802 Secretary of State
LADS COMPANY OF NORTH FLORIDA, INC. 01-16-2002 90021 007 ***150.00
Principal Place of Busiress : : Mailing Address
20 $ RANGE ST o - PO BOX 509
MADISON FL 32340 MADISON FL 32041 ,

us S e
AV AR R

2. Principal Place of Business 3. Mailing Address ) u | H

Suile, Apt. prapery ) Suite, Apt. #, etc. . " DO NOT WRITE IN THIS SPA(:’iIE'

City & State City & State . 4. FEl Number’ Applied For

- 593133519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zesqafgjio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

, NORRIS, CHARLES L b\o\ &\n L Street Address (P.O. Box Number is Not Acceptable)

 MADISON L 320 ““L‘QN 2\ _

R City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ad mhr‘_.:"ésse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE —‘S@ange [ Addition
e NORRIS, DEBBIE P - o £
STREET ¢ DDRESS FH'-@-BQX—MT STREET ADDRESS DL N\Q} \—\-M\Q_, CA& &
oy-§T-72 WSQN FL CITY-ST-2IP
TMLE W O Delete TME wge [ Agaition
o NORRIS, CHARLES L. e _ )
STREET ADCAESS | FF-3-BOX 2047 sreeranoiess | YO\ W A )%QA\\. e A
CITY-ST- 2P MADISON FL CITY-ST-2IP
TMME 1 . [ Detete TIMLE /E@nge [ Additicn
NAME NORRIS._ DEBBE N NAME .
STREET ADORESS | RE3-BOX-2047 streeranveess | Y5O N a4 AL Qm. & Q
omr-s-2r | MADISON FL . CITY-ST-ZIP
TITLE S . . [ pelete TTLE B -~ - ==xMesyange [ Addition
NAME NORRIS, CHARLES L. NAME -
STREET ADORESS | FFE-8-BOH-24T7 STREET AODRESS 60(‘, i Nw L‘M QN&- e_cg
CITY-ST-ZP MADISON FL CITY-5T-2IP .
TITLE O pelete TITLE s - . [J Change  [J Adition
NAME NAME - - e R
STREET ADDRESS STREET ADDRESS . : o
CITY-ST-2IP CITY-ST-ZIP s ) .
TILE O Gelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IF

does not quality for the exemption.stated-in Section 119.07(3)(i), Forida’ Statutes® | friner demtify that the information
and thg my signature shall have the same legal effect as if made under.oath; that | am an officer or director
\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

13. | hereby certify that the information supplied with this filing
indicated on this report or.supplemental.report is trye
of the'corpoiatie € reEcemw

SIGNA‘I"UR .' ‘ ‘ D 11— D ROV S RSPV

PETTU H PRINTED NAME OF SIGNING OFFICER OR DIRECTOT Date Dayllme Phore #

v I851/890

CR2EQ034 (9/01)



