2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 810893

1. Entity Name

NOLAND COMPANY

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90174 025 ***150.00

Principal Place of Business Mailing Address

ATTN TAX ADMINISTRATOR
2700 WARWICK BLVD
NEWPORT NEWS VA 23607

ATTN TAX ADMINISTRATOR
2700 WARWICK BLVD
NEWPORT NEWS VA 23607-4030

gullibaslb

2. Principal Place of Business 3. Mailing Address

MM R

L

Suite, Apt. #,etc.  © Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
54-0320170 Not &y 270
Zi Cou 2i t it
P nry P Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-CT CORPORARON'SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or printad name of registared agent and title f applicable. {NOTE: Regsterec Agent signature requirad when remstating) DATE
) . e e . m
9. This corporation is eligitie to satisfy its Intangible. .[,-. » . . .FILE NOW!I! FEE IS $150.00 . . +10: Election Campaign Financing $5.00 May,Be.

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniripution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D 7 Detete TITLE Cchange [0
NAME ALLEN, THOMAS N NAME
STREET ADDRESS | 1420 EAST COMMERCE ROAD STREET ADDRESS
CITY-S1-2P RICHMOND VA CITY-8T-2IP
TITLE TS . (3 Delete TITLE [ ghange [
NAME SYKES, J E JR NAME

=5iRerT soovEss: LR 0 BOX21882 N/A- ___ STREET ADDRESS
CITY-5T-2IP NEWPORT NEWS VA 7 = —fromwsmmrem|omes s o _
me PCD I belees TIME [JcChange [
NAME NOLAND, LLOYD U Il HAME
stReeT aDDRESS, | 3 MERRY CIRCLE STREET ADDRESS
CITY-5T-ZIP NEWPORT NEWS VA CITY-ST-2IP
TRLE D O Delete e change [
HAME MCELROY, J.L., JR. NAME
streeT ADDRESS | 13 RIVER ROAD STREET ADDRESS
CITY-ST-21P RICHMOND VA CITY-ST-2IP
TIILE D (J Delete TITLE [ change, T
NAME GOOLSBY, AC., I NAME R
streeT ADDRESS | @ STONEHURST GREEN STREET ADDRESS
omv-s1-2¢ | RICHMOND VA CITY-ST-2P
TITLE VD [ Delate TITLE (JChange (7"
NAME HENDERSON, A P NAME
stree7 ADDRESS | 13 FLAX MILL ROAD STREET ADDRESS
CITY-$1-2IP NEWPORT NEWS VA CITY-5T-2P

13. | hereby cerlify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true &n

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,

changed, or ch an attachment wigh an addr%_ss, with all other like empowered.

& v el

SIGNATURE:

N SHIBEREY, <7 VP Fonaree

goes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Black 11 or Block 12 1t

SIGNATURE AND TYPED OR FRINTED NAME

SIGNING OFFICER OR DIRECTOR

,/P/gj/m 757 7Ab- 2=

Daytima Phone #




