2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy

DOCUMENT # F96516 PR Jan 31, 2001 8:00 am
1+ BT Nane Secretary of State
NOAH INDUSTRIAL CONSTRUCTION, INC.
01-31-2001 90186 023 ***150.00
Principal Place of Business Mailing Address
3811 W SLIGH AVE 3811 W SLIGH AVE
TAMPA FL 33614 TAMPA FL 33614
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2219%3 Applied For
Not Applicable
zp Country Zle Country 5. Certificate of Status Desired d §8'75 ﬁ}ddilional
ee Required
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= m——— T~ ——|__Name——"- = ——— —_— ——————————
NOAH, MIKE Street Address (P.Q. Box Number is Not Accentable}
3401 MCFARLAND ROAD o BoxRumber s At Avespiable
TAMPA FL 33618
: City FL Zip Code

r statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TARNY
8. The above named eniity(ztnrﬁ/s\ hi
éiGNATUFiE \J\M

122 fot
AR

Signature, typidfr |:)r|‘nlad'| narfe Mﬂﬂd titls if applicebie. (NOTE: Registerad Agent signature requirad when reinstating)

9. This «.:'orporatio.n is el{;ible 10 satigly its Intangible FILE NOW!!! FEE IS. $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TmLE O change [ Addition

NAME NOAH, MIKE NAME

staeeT a00Ress | 3401 MCFARLAND ROAD STREET ADDRESS

CITY-ST-ZP TAMPA FL 33618 CITY-5T-2IF

TITLE ST [ Delete TITLE [ Change [ Addition

NAME NOAH, ANDREA NAME

streeT anoaess | 3401 MCFARLAND RD STREET ADDRESS

CITY-§T-2IP TAMPA FL 33618 : CITY-ST-2IP

IME_ O Detete _TE — [ Change [ Addition |

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 Delete TITLE [T Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-7IF

TITLE 1 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CTY-ST-2IP

13. | hereby centify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerig rgporiys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtde owgred to execute this repor as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with an f
‘J 2t / o)

hddreggs, |with ail other like empowered.
SIGNATURE:
SlGNATUHi;‘ND TYFED ontﬁMumierslcNmG OFFICER OR DIRECTOR J a7 Daytime Phone #

CR2EQ34 (10/00)

AY



