200y UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (342684

1. Entity Name -
NOAH GARRETT & SONS, INC. =L ED
8: Lk
Principal Place of Business Mailing Address 0‘ SEP 2-, AH
1615 COUNTRY CLUB DA, 1615 COUNTRY CLUB DR. & STATE

'FLGRIDA

IV ZSS0L10

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address ”"”I”I m“ Im lm’ Iml III" lm’ III" m" ]II‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE{ Number Applied For
59-2302689 Not Applicable
Zi Count Zi Count iti
P oy P ouniry 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
m‘ N. BENJAMIN Street Address {P.O. Box Number is Not Acceptable)
1615 COUNTRY CLUB DR.
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typed or printed name cf registared agent and litla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
I
9. Pﬁls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10 Eiection Gampaign Financing -~ $5.00 May B
ax filing requirement and elects to do so. “~After September 12, 2001 Fee will be $750.00 ™ Tt O
ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TME 1Y O etete TITLE [ Change [ Acdition
N GARRETT, SARA W, o
STREET ADDRESS : . STREET ADDRESS - e
SR Sl 1 L iy
CiTY-57-21P LYNN HAVEN FL CITY-57-ZIP by
TITLE PD 1 pelete MLE ‘ “AdITON
NAME GARRETT, N. BENJAMIN NAME
stieT anoness | 4895 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP
TILE SD [ Detete TITLE [J Change (] Addition
NAME GARRETT, CATHERINE NAME
STREET ADDRZSS | 1615 COUNTRY CLUB DR. STREET ADGRESS
GITY-8T-2IP LYNN HAVEN FL CITY-ST-ZP
TnEe D O elete TITLE [ Change [ Addition
e |ALSOBROOK, ANTHONY P K N -
STAEET ADDRESS | 8904 HWY 2301 STREET ADDRESS
CITY-ST-ZIP YOUNGSTOWN FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P %%
THLE O delete THLE [ cChange £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate g —.. ‘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 recejyer or tigstee esmpowered to execut eport as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atlachment with £ address, with all cther likab
SIGNATURE: G240/
Data Daytime Phane #

CR2E034 (5/01)




