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PROFIT 48 N N
CORPORATION . g Sandra B. Mortham
ANNUAL REPORT

1998 DlVIS!;’:IC(r)eFm(l;yCJCF:PSClJEl::TIONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # 810893  (8)

1. Corporation Name

NOLAND COMPANY
Principal Place of Business Mailing Address I
ATTN TAX ADMINISTRATOR ATTN TAX ADMINISTRATOR
2700 WARWICK BLVD 2700 WARWICK BLVD
NEWROQRT NEWS VA 23607 NEWPORT NEWS VA 23607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1956
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m TBJ 54"0320170 Nat Applicablo
lte, Apt. W, etc. Suile, Apl. #, etc. i
—1 Sulta, Apt. #. etc uten AP et 6. Cortificate ol Status Desired O $8'75 Additional
22 a Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E E] Trust Fund Contribution Added to Feas
-Zip Counlry iy Country 8. This corporation owes or has paid the current yaar Intangible
24 ’;;l E a0 Personal Property Tax due June 30. ﬂYes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterell Agent
CT CORPORATION SYSTEM 81 Name
1200 s PlNE |SLAND ROAD 82| Streel Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
83
84| City FL 85| Zip Code

11, Pursuani to The provisions of Sochons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing lis registered
office or regletered agont, or boln, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accopl the obhigalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE - PP [
Signaturn, typad o printed narme of ragesicrad agent and e f apyrcatic (NOTL: Rogisterad Agont signat.re required when reinslating) DATE
12, OFFf 1CF RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b)) T pecere 11 TITLE T Change [LJ Addition
NAME ALLEN, THOMAS N 1.2 NAME
seevaoness | 1420 EAST COMMERCE ROAD 13 STREET ADDRESS
CITY-5T-2IP RICHMOND VA 14 CTY-ST- 2P
TME T8 T OELETE 2 TLE [T Change L) Addition
NAME BYKES, JE JR 27 NSME
smeeraponess | .0, BOX 1892 N/A 2 STHEE! ADDRESS
CITY-ST-210 NEWPORT NEWS VA 2 ACTY-ST-2P
[ me PCD IMEGEE STTIE [dChange L Addition
NAME NOLAND, LLOYD U Ik 32 NAME
seetaoess | 9 MERRY CIRCLE 33 STREET ADDRESS
CITY-§1-1P NEWPORT NEWS VA 34_CITY-ST-2PP
THLE L T DELETE 41T0LE T Change ] Addition
KAME MCELROY, J.L, JR. 4 2 NAME
sweeraoness | 8 RIVER ROAD 43 STREET AGGRESS
CTY-S1-20 RICHMOND VA A4CY-S1-2P
TILE D CI DELETE 517ME [J Change 1] Addition
NAME QOO0LSBY, AC., Hl 5.2 NAME
smeet aboress | 8 STONEHURST GREEN 6.3 STREET ADDRESS
cy-S7-2P RICHMOND VA 54CITY-51-2P
TME VD ] DELETE 6.1 TITLE T Change 1] Addition
RAME HENDERSON, A P 6.2 NEME
smeesapress | 13 FLAX MILL ROAD 6.3 STREET ADDRESS
CITY-ST-2P NEWPORT NEWS VA 54 01Y-S1- 2P

14. | heraby certify that tho information supplic:d wilh this filing does nol qualify far the axemption stated in Section 119.07(3))), Florida Statutes. 1 further cerlify that the information
indicated an this annual report or supplemental annual teport is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpatalkin or the: receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ch?ged or orLpn altachmaopt with an address.

o o / 1.4 ST et B bl T TTaT Yommein Ml 7 T T enm e {TETN o')n_onan

FLOHIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



