2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT.
DOCUMENT. # F96516 Jan 21, 2000 8:00 am
NOAH INDUSTRIAL CONSTRUCTION, INC. Secretary of State
01-21-2000 90067 004 ***150.00
Principal Piace of Business Mailing Address
3811 W SLIGH AVE ! 3811 W SUIGH AVE
TAMPA FL 33614 : TAMPA FL 33614-3901
us Us LUUUODUJE
S NN A AR
Suite, Apt. #, etc: Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2219%3 Not Applicablo
Zip Country - Zip - Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
- _ . __B.’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOAH‘ MIKE 7 Street Address (P.C). Box Number is Not Acceptable)
3401 MCFARLAND ROAD
TAMPA FL- 33618 ‘
City Zip Code
ﬂ an_ /] ‘ F L

8. The above named entity mits tiis jsiglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

élGNATURE um - : - ‘ -]/”/DD

Sighature, typeg or printed name of regflered agent and ttla if applicable. (NOTE: Registered Agert signature required when reinstating) / DATEL
. N ] . ] "
- ?lsﬂﬂ_orpq@lpn is eliggble t:) satisfyli !Irl\tanglble FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, M Added to Feeg
(See criteria on back) ). 4 Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

e . P . ‘ O Delete e [ change [ Addtion
HAME' NOAH, MIKE L NAME

STREET A00RESS | 3401, MCFARLAND ROAD STREET ADDRESS

cmv-st-z¢ | TAMPA FL 33618 . . CITY-ST-2IP

ME ST ) O Delete TITLE [Jchange [ Addition
NAME NOAH, ANDREA NAME

steeer aoRess | 3401 MCFARLAND RD STREET ADDRESS

om-s1-2¢ | TAMPA FL 33618 o Ty -ST-2P

TE O pelete TMLE ' 3 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O celete TITLE [C1change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e o ) [ pelete TITLE DO 6hange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ pelate TILE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1P ~ CITY-ST-2IP

13. | hereby certify that the information suppied
indicated on this report or supplemental fepgrt is trug ahd &
of the corporation or the receiver or frust
changed, or on an attachment with an addr

BEs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___S:i L,

SIGNATURE AND \YPED QR PRINTED Ws OF SIGNING OFFICER OR DIRECTOR Dal
1]

-

Dayume Phone #

wied
N

CR2E034 (9/99)




