FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

9
DOCUMENT # G24514 ecretary of State
1. Entity Name 04-14-2003 90785 037 ***150.00
CHARLES NOFAL, INC.
Principal Place of Business Mailing Address
2703 N PONCE DE LEON BLVD P. O BOX 1507
SAINT AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-1507 ] )
S S AR ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2261021 Not Applicable
e Ccur:try e Couniry 5 Certhiate of Status Desired O ?ese.Zt lﬁ:ﬂ:{i’t‘lonal
6. Name and Address of Current Registered Agent (- ¥ . d S
Na
" N oF ﬁl— éﬁﬂt/er
NOFIAL, CHARLES Streel Address (P.C. Box NuA}r is I}%Acceplabie F) g L
2703 PONCE DE LEON BLVD o 2t £ {0V vD,
SAINT AUGUSTINE FL 32084 ST. Auguszine L 328
City FL Zip Cede

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- - . - N -

SIGNATURE
Signature, typed of prinfs_g:‘[z_ginf ragistarad agent and litte if applicable, (NOTE: Registarad Agen) signature required when reinstating) DATE
M FEE 1S
AftF“i!IE N‘Io‘:'003 ';EE Butz153522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ©€ Wit he . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECIORS IN 11
TILE PST [ Delete TILE Mnge £ Addition
NE - NOFAL, CHARLES E- NAME - ~ :
SIREET ADORESS | 9703 PONCE DE LEON BLVD sweeromess | 2703 M, Powce D& Leor BLud
orv-stzp | ST AUGUSTINE FL , st | ST ALGUS e  FL 328
TITLE ty O Delete THTLE i M\ge [ Addition
NAME NOFAL, CAROLYN NAME A T7O3 A PO}V‘CE D&t son B vh.
STREET ADDRESS 2703 PONCE DE LEON BLVD STREET ADDRESS
Gr-SZP. o7 AUGUSTINE FL_ - CITY-SI-2P ST /QU_(’ us 77/VC M~ 3 rofe
me . - o =~ Oodete =~ Fme -~ | - - ) [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O oelets TITLE {1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS -|- = ~ STREET AR 2| e e e - mape
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied 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 supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachment with an agdraess, with all other like emgoweged.

SIGNATURE: = MELAIRED FSro-03  Jo¥§ro /ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phons #

CR2E034 (10/02)



