2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # 497710 Mar 01, 2001 8:00 am
e | Secretary of State
NOBLES FARMS, INC.
03-01-2001 90010 003 ***150.00
Principal Place of Business Mailing Address
| P.O. DRAWER 2310 P.0. DRAWER 2310
J LABELLE FL 33935 LABELLE FL 33935
|
|
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number 59.1 797340 Applied For
| Not Applicable
g Zi Countr Zi Count i
P 4 ° Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLES JR., LEWIS J. Street Address (P.0. Bex Number is Not Acceptable)
Ay 1 cceplanle
450 S MAIN STREET i
LABELLE FL 33935
City g:: i Zin Code
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.
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable {NCOTE: Registered Agent signatuze reguired when reinstatng) DATE
; ion i ishy i i i FE >
8. This corporation is eligible to satisfy its Intangibie | FILE NOWII FEE IS- $150.00 10. Election Gampaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contrisution 0 Added to Fees
(See criteria on back) O kake Checl Payable io Depariment of Staie ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TITLE O Change [ Addition | S
NAME NOBLES JR.,LEWIS J. NAME =]
STREET ALORESS | 292 JEROME ST. STREET ADDRESS 3
CITY-ST-2P IMMOKALEE FL CITY-ST-2IP T
ol
TITLE S ] Detete TTLE [ Change  [] Addition g
NAME NOBLES,GERALDINE B. NAME
street aooress | 620 FT.THOMPSON AVE. STREET ADDRESS
CITY-57-21P LABELLE FL CTY-ST- 2P
T v [ Delete TLE [l Change ] Addition
HAME NOBLES Il.,L.J. NAME
smreer 4D0RESS | FT, THOMPSON AVE. STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2IP
TITLE [ Dekete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TLE [ Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)0), 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 cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Jllile, /21 o ( §103 Vo 750059
SIGNATURE ANC TYP R PRINTED NAME QF SIGNING OFFIQEF(OR TIRECTCR Dhile Daytme Phore #




