2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # LO7343 Apr 27,2001 8:00 am
T e ecretary of State
NOMAC CORP.
04-27-2001 90385 015 ***150.00
Principal Place of Business Mailing Address
235 E HWY 98 231 RACETRACK RD
MARY ESTHER FL 32569 FT WALTON BCH FL 32547
Us Us
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3175087 Applied For
Mot Applicabe
z Count Zi Count it
P oumty " oty 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OSMAN, MICHAEL
I3
1474-A W 84TH ST Street Addraess {P.O. Box Number is Not Acceptable)
HIALEAH FL. 33014
City j,ju ! Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the $1ate of Florida
SIGNATURE
Signaiure. typed or orinted name of registerec agent anc iitle if applicabie (MOTE: Registered Agort sigrature required wher reinstating) DATE
" 1 H i = = a1 [y i
9. This ?orporat\on is eligible to satisfy its Intangible . FILE NOWIT F_.c.i.. §$ 8.1 50.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will b2 $550.00 S N
) o Trust Fund Contribution. L Added to Fees
(See criteria on back) s Miake Checlt Payable to Depertment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD [ Delete TITLE [ Change  [[] Addition
NAME NOBLES, MICHAEL S -
sireer aporess | 1118 RHONDA DR STREET ADDRESS
ory-st-np - {NICEVILLE FL CITY-ST-21P
TITLE VSD [ pelete FITLE [JChange [ Addition
NAME MCCORMICK, JERRY NAME
srreet avoness | 8 GALE CT STREET ADDRESS
crv-sr-2r | FREEPORT FL CITY-ST-2P
TILE [ Delete TILE [ Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [JChange  [] Additon
NiME NARME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-71P
THLE T Delele TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TINLE (1 Ghange (] Additon
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block t1 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

-

etz 2wl L. o o lles . 3301 £50:315-0026

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Data

Davtme Phore &

CR2E034 (10/00)



