FILED

2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 810893 ecretary of State
1. Entity Name 04-09-2003 20097 009 ***150.00
NOLAND COMPANY
Principal Place of Business Mailing Address
ATTN TAX ADMINISTRATOR ATTN TAX ADMINISTRATOR
2700 WARWICK BLVD 2700 WARWICK BLVD
—— e ”“m llm nl“ |Im llm 'M”m m” m“ ||m |’|H |l|“ “IU ’“l
2. Principal Place of Business 3. Mai!jng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apoplied For
54—0320170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent .—.. . 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL lfcme

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+the ohligations of registered agent.

14

SHGNATURE
Sigrature, typed or printsd name of registsred agent and titls it applicable (NOTE: Registersd Agent signature required when raingtating} DATE
FILE NOw!! FEE 1S $150.00 9. Election Campaign Financing $5 00 ma
After May 1, 2003 Fee will be $550.00 - : y Be

Make Check Pa:able to Florida Department of State Trust Fund Gontribution. H Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE D 3 pelete TITLE D‘o, ‘__”_ T [J change mddiiion
NAME ALLEN, THOMAS N : NAME U Nolan(j I
street aooress (1420 EAST COMMERCE ROAD STREET ADDRESS
orv-st-zr - JRICHMOND VA CIrY-57-2P }W)mf ﬂ A{J‘ZUR YA 9-?)(60 {7}
TILE TS [ pelate TITLE D [] Change MAddition
NAME SYKES, J E JR NaME C. Edwoard Pleasoots
stReeT aDDResS [P.O. BOX 1892 N/A STREETADDAESS Ry Wl luoood, S Swf& LH 0
orv-st-zp |NEWPORT NEWS VA omestze i onasibo ?alpm NC DN0D ;
TILE D T © C Ooeee - e o %'"‘ TrEEe e 3 Change Kﬁ\dditinn
NAME GAMBILL, MARK NAME »charc.L L welbern
STREET ACDRESS (3600 DOUGLASDALE ROAD STREET ADDRESS
crv-st-z¢ |[RICHMOND VA 23221 CITY-ST-ZIP H(} m%(‘ 6 i) QMOL}'
TILE D 1 Delete TITLE [ Change [ Addition
NAME GOOLsBY, AC., Ml HAME
sTReeT ADDRESS |9 STONEHURST GREEN STREET ADDRESS
om-s-20 - {RICHMOND VA CITY-ST-2IP
TITLE VD [ pelete TITLE {J Change [ Addition
NAME HENDERSON, A P NAME
streeT a0DRESS |13 FLAX MILL ROAD STREET ADDRESS
cy-sT-zp INEWPORT NEWS VA GITY-57-7IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certily that the infarmation suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with ddre h pil other,like empt

" RE[Mmr’PHerﬂacm - 7 003 TST-9F- 9000

] bFl PRINTED NAME OF SIGNING OFFﬁ‘E‘R OR DIRECTOR Daytime Phona #

SIGNATURE:

IGNATURE AND TYPE

PLETH

av

CR2E034 (10/02)



