' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # F96516 Secretary of State
1. Entity Name 02-05-2003 90136 038 ***150.00
NOAH INDUSTRIAL CONSTRUCTION, INC. -
Principal Place of Business Mailing Address
3511 W SLIGH AVE 3811 W SLIGH AVE
TAMPA FL 33614 TAMPA FL 33614
- . O RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o | buept e . [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: ) 59-2219%3 Not Applicable
\%i_p Country ap Country 5. Cartificaie of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOAH, MIKE Street Address (PO. Box Number is Not Acceptable)
3401 MCFARLAND ROAD
TAMPA FL 33618
City FL l Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabye. (NOTE: Registered Agent signature required when reinstating) DATE
- - ' -
N A;tEHI-\:EL-N?y:UE{.);':EE lﬁl?es&gg 00 o . ) 9. Election CampaignFinancing” = -~ $5,00 May Be
er Way 1, ee w i Trust Fund Contribution. O Added to Fees
Make Ckeck Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete - mMLE [Jchange [ Addition
NAME NOAH, MIKE NAME
steeet aooress | 3401 MCFARLAND ROAD STREET ADDRESS
CiTY-$T-2IP TAMPA FL 33618 CiTY-ST-2IP
TTLE ST . [ pejete TITLE [] Change [ Addition
NAME NOAH, ANDREA NAME
sTreeT Aporess | 3401 MCFARLAND RD STREET ADDRESS
CITY-$T-21P TAMPA FL 33618 CITY-ST-21P
TITLE ] pelets e (1 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete TITLE O change [ Addition
NAME . NAME ) _ . . DR
STREET ADDRESS " STREET ADDRESS B
CITY-ST-2IP CITY-$T-2P
TIMLE 1 Delete TILE JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y-5T- -§T-
CIrY-ST-2iP " . . ~ CITY-ST-2IP
12. | nereby certify that.the information suppli ith this¥iling/ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is trhiefand agourate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustedmpowgrdd b efecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, addigss, with gll @thdr like empowered.
P n11= o = D | -
SIGNATURE: Y_ & VR emroimi=0 1/30 03 (S’t'&) £56-4659
! \ SIGNATURE AN1WPED QR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR T Dawe’ Daytime Phona #

CR2E034 (10/02)




