|
L eEEE——— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT # * P94000024943 1/ Secretary of State

1. Entity Name / 07-17-2002 90136 012 ***550.00
NOLEN'S PERMITTING AND COURIER SERVICE, INC.

Principal Place of Business Mailing Address UULRUUUY
5720 POINTED LEAF LANE 5720 POINTED LEAF LANE
NAPLES FL 34116 NAPLES FL 3411¢
2. Principal Place of Business . 3. Mailing Address .
L@aww
Suite, Apt. #, elc. Suite, Apl. 4, etc. . DO NCT WRITE IN THIS SPACE
177 1717
Cily & SFate City & State 4. FEl Number 65'0487490 Applied For
aples. FL Na ID les, FL Not Applicable
Zip ¥ ! Country Zip ' Country N ] $8.75 Additional
. §. Certificate of Status Desired O . \dditiona
4104 Collies 34104 Col\yer Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name'and Address of New Registered Agent - -~

P Name —j"

BUTLER-NOLE . L Cnwmie. GQ.S Cerssn
5 . N E i T Street Address (P M Rav Number is NoFA_nneDtable)

726-POINTEDTEAF AN s e e
NARLES-FL-34448 -

ABS  H G Terr SO

Cit Zip Cod

"Noples FL | ™37

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

. - ——— e ? *
SIGNATURE X N \‘b . - 3
B ﬂ;alure. typed or printad name of registe sd agenit and title if applical {NOTE: Fegistered Agen signat l’ﬂ required when reinsatng) —

—

9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N .
Tax filing requirementgand elects toydo s0. ° After September 13, 2002 Fee will be $750.00 1 E:E:Ilizriaéﬂgflfguzg‘:”@”g fc%oo 'ray B
o . ed 10 Foes
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE P NDele[e TITLE [J change [ Addition ‘§ .
NAME BUTLER, SCOTT A NAME 3 |
sTReeT Apoaess | 5720 28 AVE S.W. STREET ADDRESS 3
crv-st-ze - NAPLES FL CITY-ST-21P uNDJ ‘
TITLE ] L1 Delete TITLE N Ol Crange (7 Adition | &5 |
e GASPERSON, JENNEE E e fresident | |
STREET aDDRESS | 2085 49TH TERR SW STREET ADDRESS
on-stze | NAPLES FL ITY-ST- 2P
TTLE o T . ' O zelete TLE [ Change [ Addition
NAME NAME
' STREET AGDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ Deiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Dewete TTLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2PP

13. ! hereby certify that the information supplied with this fiJing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue an accurale 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 tfrustee empowered 1o 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: WUWWE | . 329-45539%9

RE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR [~




