FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 5

Tt

5 é'q_‘;\ FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham

ANNUAL REPORT . kN Secretary of Slate
1996 e 44 DIVISION OF CORPORATIONS

DOCUMENT # J41390 (2)

1. Corporation Name

NOBLE & COMPANY, INC.

G A

Principal Place of Business Mailing Address
% RICHARD C. NOBLE 9% RICHARD C. NOBLE
839 FOREST LAND 899 FOREST LAND
ALAMO CA 94507 ALAMO CA 94507
us us 3. Date Incorporated or Qualiied | 32. Date of Last Report
11/03/1986 03/08/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26) §0-2738520 I Thot Appicatle
| Suite, Apt. 4, ete. Suite, Apt. ¥, etc 5. Certifcate of Status Desired . $8.75 Additional
_éa ;ﬂ Foa Required
] City & State City & State 6. Elaction Gampaign F!nancing O $5_00 May Be
2;1 El Trust Fund Contribution Added 1o Feas
- Zip . Country Zip Gountry B. This corporation has liabifity for intangibie tax under s 189.032,
24 25 [20] 30| Floida Statutes  3&) Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address df New Reglstered Agent
B1j Name
NOBLE‘ RICHARD C. 82| Street Address (P.O. Box Number is Not Acceptable)
8550 M. FEDERAL HWY #410
FT LAUDERDALE FL. 33308 8
84| City FL 55[ Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-nanied corparation submits this statermnent for the purpose of changing #ts registered office
o registered agent, or both, in the State of Flarida. Such change was authonized by 1he corporation’s board of diractors. | hereby acoept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . , . _ . . o
Sigeatare. typed o g ited nane of fegisterod agent and hitla f & lizabie NOTS  Rogistercd Agent Signature recuired whar reirstalings DATE 5y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e PD ] DELETE e [] Crange  [] Addition E
NAME NOBLE, RICHARD C. 1.2 NAME b
seeeranoress | 599 FOREST LANE 1.3 STREET ADDRESS g
GilY-5T-2P ALAMO CA 14CITY-§1-71P g
TIILE ] DELFTE 2 1TILE [ Change [ Additan |2
KAM: 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Ciry-§1- 2 24CITY-5T-7IP
THLE ] DELETE 31TINE © [ Changz  [7] Addition
NAME 32 NAME
SUEFT ADCRESS 3 STREET ADDRESS
| cite-s1-20 34CY-51-2
TITLE [C] DELETE 4 1TITLE () Change [ Addition
HAME 4.2 NAME
SIREFT ACIDRESS 43 SIAEET ADDRESS
CIY-§1-2P 44 CITY-5T-21P
TILE (7] DELETE 5 1TILE [7) Change [ Addilion
HAME 52 NAME
STR:E | AUDRESS 5,3 STREET ADDRESS
CY-ST1-2IF 54 CITY-§1-2P
TIILE [7] DELETE 51 TILE [ Chawge [ Addtion
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-SI1-2IP 64 CITY-S1-2IP

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify far the exemnption slated in Section 119.07(3)(k), Florida Statutas. | further
certify that the informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the sarme logal effect as if made under
oath; thal | am an officer or director of the corparatign or the receiver ar trustee smpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ed, opfandl attachment with an address. 8

SIGNATURE: . _{ T B fadee

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




