=

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

JACK NOLL, INC.

|

F68160

Principal Place of Business
4715 SE DESOTA AVE

Mailing Address
4715 SE DESOTA AVE

490 S.E. ConpsTom

STUART FL 34997 STUART FiL 34997
Us us
2. Principal Blace of Business 3. Mailing Address

Ve[ 490 S SE. Capstan AV

Suite, Apt. #, t;t&
B#G

Suite, Apt, #, etc. L)

B0

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90726 036 ***150.00

ML VARG A

[0 CHECK HERE IF MAKING CHANGES

ity & State ] ity & State s 4. FEI Number Applied l.:or
O...Y'-"\ FL A &OL S‘i‘kA}{"‘—, FLO rfd ¥ 582159338 Not Applicable

Zip 4 Country Zip Country . . $8_75 Additional

= q q.q7 U G, ﬁ'r 2 q q q 7 (. S-;' ﬁ_ R 5. Certificate of Status Desired 0 ol Requirec: 1ena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :lgoﬂléLs‘éOCs:::T:N'A\;E —-— S = e Aidiass PO Box Namber s ot .&cc_e;‘)table) —

BLDG B, STE 8
STUART FL 34997

City

Zip Code

B. The above named entity submits this
the obligations ofﬁgistered

SIGNATURE

J-/-03

(NOTE: Registered Agent signature required when reinstating)

DATE

§ILE NOWIIIFEE 1S $150.00
After May 1, 2003. Fee witl be $550.00
Make Check Payable to.Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PD . 7 Delete MLE O] Change [ Addition

NAME NOLL, JOSEPH J. NAME

sTaET Aooress [ 4905 SE CAPSTAN AVE, BLDG B, STE 6 STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-§T-2P

TITLE STD [ Gelete TTLE - [ Change [ Addttion

NAME NOLL, BARBARA A NAME

STREET ADDRESS | 4805 SE CAPSTAN AVE, BLDG B,STE & STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-5T-2IP

TITLE 3 Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P _ O % N _
T [ Delete mLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-$7-71P CITY-5T-21P

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

THLE [J veleta TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. I hereby certify that

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

the information supplied with this fili
indicated on this réport or supplemental report is true a
{rustee empoweregfio execute this report as required by Chapter 807, Florida Statutes;

accurate and that

SUSRECS. No |

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

77222 [~ 09> |

a3

ﬂmso NAME OF SIGNING OFFICER OR DIRECTOR

Dite Flawt rme Bl o x

CR2E034 (10/02)




