2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398680

1. Entity Narme

MILLARD J. NOBLIN REALTY, INC.

Principal Place of Business

1300 METROPOLITAN 8LVD.
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 14019
TALLAHASSEE FL 32317

2, Principal Place of Business
1815 Miccosukee Commons Dr.,

3. Mailing Address
P.O. Box 14019

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90266 022 ***150.00

M

DRV ERTR ARG

DO NOT WRITE IN THIS SPACE

Suite 104
City & State City & State 4. FEI Number 9656 Applied For
Tallahassee, Florida Tallahagsee, Florida o3 0 Not Appiicable
Zip Country Zp Country o ; $8.75 aaditional
_32308_ . . |_ Leon _ __ 3231724019, _|__Leon. _ 5. Certmf;.ate‘—of S-titgs D_eswed I:__] Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of-New Registered Agent
Name
NOBUN' MILLARD J Street AddIrqe?ssb(]F-’i)t.lB’onguir:b]éﬁ: Sol ic.ceptable)
1360 MTROPOLITAN-BLVB 1815 Miccosukee Commons 15 Miccosukee Commons Dr.. Suite 104
TALLAHASSEE FL 32308 Dr., Suite 104
32317-4019 - A—
1 | cae
’  Tallahessee FL | 55313

8. The above named entity suws-

SIGNATURE
-~

iw statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

/4’/?——} S o
4

Signature, typed or prifted name of registered ager( and mls@cabla

{NOTE: Registered Agent signature required when reinstating)

AOATE

Y—
8. This corporation is eligible to satisty its Intangible
Tax fiiing requirement and elects to do s6.
{See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS X Delete TImLE [JChange [ Addition
NAME HENDERSON, BETTY NAME
s1REET ADDRESS | 1300 METROPOLITAN BLVD. STREET ADDRESS
CITY-ST-2IP TALLA FL 32308 CITY-ST-2IP
TITLE PD [ Delste TITLE [JChange  [] Additicn
NAME NOBLIN, MILLARD J I HAME
stReet acoress | 2508 HARRIMAN CIR STREET ADDRESS
omr-sT2P | TALLAHASSEE FL 32312 CITY-$1-2P
CTMLE . ,.S.___ e e .. X Dalete _ JTmE e ~ __[OJchangs [ Addition
NAME ‘| BROCKETT, D ANN Name T T T e o
SIREET ADDRESS | 1300 METROPOLITAN BLVD. . [ STREET ADDRESS
CITY-§T-21P TALLA FL 32308 j cirv-srze
TME T [ Delete TITLE O change [ Addition
NAME NOBLIN, BARBARA P NAME
streeT ADDRESS | 2508 HARRIMAN CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP

of the corporation or the receiver or tee g
Lo

changed, or on an

, with all other lik

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[faytime Phone #

CR2E034 (10/00)



