2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2005 08:00 AM

DOCUMENT # 810893 Secretary of State

1. Entity Name B

NOLAND COMPANY

Principal Place of Business Mailing Address

ATTN TAX ADMINISTRATOR ATIN TAX ADMINISTRATOR

2700 WARWICK BLVD 2700 WARWICK BLVD

e O A O 0
01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomiea T
54-0320170 Not Applicable

8. Cortificate of Status Desired O ?ese-gzq gfed;ﬁ‘ma]

B. Name and Address of Current Reglstored Agent

7200 3 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namad antity submits this staterment for the purpose of changing its ragistarad office or ragisterad agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, tyosd o prinled nama of registarad agant and Lifle il apphcable TIOTE ReQislored AQert signalure requrad when reingtalng) DATE
9. Elaction Campaign Financing 35 00 may B
EE 1 150.00 - ay be
Aﬂel!: Llifyh!'?%!ésFF'. \,sﬂfl E. $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERSANDDIRECTORS .
Tire D
NAME ALLEN, THOMAS N

STREET ADDRESS | 1420 EAST COMMERCE ROAD
CATY-57-2P RICHMOND, VA

TS
LHA:JEE WELBORN; RICHARD L HOOR0NITTESY

STREET ADDRESS | 8 MAYER COURT G/ ATS-E00%E-007 15000
CTY-STZP | HAMPTON, VA 23664 , , ,

e D

NAME GAMBILL, MARK

FeTADDRESS | 1210 E. CARY STREET, SUITE 300
f::;r-sﬁ: RICHMOND, VA 23219 Do NOT WR ITE

o o IN THIS SPACE

NAME GOOLSBY, A.C., Il
STREETADDRESS | 9 STONEHURST GREEN
CITY-5T-2P RICHMOND, VA

TITLE VD

NAME HENDERSON, AP
STRIETADDAESS | 13 FLAX MILL ROAD
CITY-ST-21P NEWPORT NEWS, VA

TILE ch

NAME NOLAND, LLOYD U

STREET ADDRESS | 3 MERRY CIRCLE

cIrY-5T-2P NEWPORT NEWS, VA 23606

12. 1 hereby certily that the information supplied with this filing doss not qualify for tha exemption staled in Secticn 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this raport or supplamantal report is frue and accurate and that my signature shall have the same legal efiect as if made under cath, that 1 am an officer or direcior
iver ar rustoa empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
nt whkh an agdrass, with gl ather like empowered.

Il Rechoco Cielion | J6/oS 17 aomo

BIGNATURE ANDYYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone

af the corporation o the
changad, or on an attachi

SIGNATURE:

=




