. :-3003 FOR PROEIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P00000104425 ecretary of State
1. Entity Name 04-30-2003 90105 048 ***150.00
NOLAN CONSTRUCTION COMPANY
Principal Place of Business Mailing Address i
21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD ) Y
o a2 ooy
B B 0 A A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. » Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1056708 Not Applicable
Zie Country Zip Gountry = 5. Certificate of Status Desired O geae'gi tﬁsgéﬁonal
6. Name and Address of Current Registered. Agent _ ot Jomimar - =2 -~ = 7. Name and Address of New Registered Agent  — -
Narmeg
NOLAN, DANIEL P Streel Address (P.O. Box Number is N 't Acceptable)
r ress (PO. Box Nu o e
21218 ST ANDREWS BLVD
# 501 _
BOCA RATON FL 33433 oy FL [Z70o

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 )
. 9. £lection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FSnd Copntr?butilc;]n. " O ?31-3190’?:225 ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE O change [ Additioa
NAME NOLAN, DANIEL P NAME
steet aporess | 21218 ST ANDREWS BLVD STREET ADDRESS
erv-st-ze | BOCA RATON FL 33433 CITY-ST-21P
TITLE D ) [ pelste TIMLE ) [ Change [ Addition
NANE NOLAN, ANTHONY A NAME
streer abohess | 21218 ST ANDREWS BLVD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CITY-ST-71P
TmE-- e E g < - C T T T [ oekete B i I T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§T-2IP
TITE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 171 if
changed, of an an attachment with an address, with all sther lifg empowered.

JIRED

INTED NAME OF SIGNING OFFICER QR DIRECTOR

ol BLoS | \Stds

Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED QR

L L2H0P0

A

CR2E034 (10/02)



