2000 UNIFORM BUSINESS REPORT (UBR) FILED

it i e rw—rre—y = A |

DOCUMENT # 501874 Feb 05, 2000 8:00 am
1. Entity Name .
NOLAND SALES, INC. Secretary of State
02-05-2000 90012 046 ***150.00
Principal Place of Businass Mailing Address
3298 PIONEER TR 3298 PIONEER TRAIL
P.O. BOX 337 P O BOX 337
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 321700337 !
Us us
F v LR AR TR EORAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale Cily & Stale 4. FE( Number | |Applied For
59—1663490 Not Applicable
Zip Country ‘ ap Country 5. Certlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registerad Agent
T Namg -
ggﬁg%ﬁjéMEHE%L Street Address (P.O. Box Number is Not Acceptable)
P Q BOX 337
NEW SMYRNA BCH FL 32170 n .
City FL Zip 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
Sigratwre, typad of pinted name of registerad agent and Wie i applicable. {NOTE. Registered Agem aignature aguired when rminstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax fulmg requiremant and alects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE o] C7 Delete TE [ Change [ Addition
NAME NOLAND, JAMES A. NAME
STREET AnorEss | 3298 PIOMEER TRAIL STREET ADDRESS
crv-st-zr | NEW SMYRNA BCH FL 32168 CITY-57-2IP
TITLE S O delste TITLE [Jchange [ Addition
NAME NOLAND, BETTY R. NAME
STREET ADDRESS | 3298 PIONEER TRAIL STREET ADCRESS
cr-s-2p | NEW SMYRNA BCH FL 32168 Ciry-S1-21P i
TITLE v . Dajete s - . . Change _ [ Addition
NAME ‘FORD, ANTHONY T NAME . )
STREET ADoRESS | 120 S. SAMSULA OR STREET ADDRESS
cry-sT-2P - | NEW SMYRNA BCH FL 32168 civy-sI-ZP
TITLE ] Deete Wik Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P
TITLE ] belete TITLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P : CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS - STREET AQDRESS
CITY-ST-2IP CITY-ST-ZP

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 ar supplemental repart is true ang accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlach?em with an address, with all cther like empowered.

SIGNATURE: G DAl ARSI No b (- Bhdvas G0V~ $AI-T565

SIGNATUBﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR Data Daytime Phone #

-



