2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87314

1. Entity Name

JAMES R. NOBLES TILE COMPANY, INC.

Principal Place of Business

2990 NE 56TH ST.
OCALA FL 34479
us

Mailing Address

2930 NE S6TH ST.
QCALA FL 32670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, ete.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90089 035 ***150.00

80037815

I

i

JIAVE

DO NOT WRITE IN THIS SPACE

City & Statc City & State 4. FEI Mumber 59‘3032849 Applied For
Mat Apglicabie
Zi Countr Zi Countr ;
¢ Y P b4 5. Certificate of Status Desired ) $8'75 Addlt\onai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NOBLES’ JAMES R. Street Address (PO, Box Mumiber ie Not Acceptable)
2990 NE 56TH ST.
OCALA FL 34479
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sagnature, typed ar orated name of registered agent and fitle it apelicatio [NOTE: Registered Agen: sigratee e od whot i stalrg) DATE
9. This ‘;pfporatuqn is eliginte to satisty its Intangible 10. Elerton Carmpaign Financing $5 00 way Be
Tax filing requirement and elects to do so. Trust Fund Contributon Add- dtc F Y
(See criteria on back) ] Y ‘ R edtc Fees
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1y {1 Delcte mr [ change [ Addition
NAaE NOBLES, JAMES R. NANE
STReET aDDRESS | 2990 NE 56TH ST STRFET ADDRLSS
CITY-ST- AP OCALA FL CITy-§1- &P
TITLE Ds ] oelete TILE {J change [ Acdition
NAME NOBLES, CECILIA J. NaNE
STREET ADORESS | 2990 NE 56TH ST STREET ADOMESS
CITY-8T-2IP OCALA FL LITE-ST-2IP
TITLE M ool L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71p Gy ST-211
TITLE 1 Dalete TTLE [JChange [ Addition
MNANE NAME
STREET ADDRESS STREET AZDRESS
CITY-$T-2IP CliY-ST-2IP
TITLE ] Delete TILE [JChange [ Additian
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-87-2IP
TITLE ] Delete [17LE [ Change [ Acdition
NAME MM
STREET ADDRESS STRECT ADDRESS
CITY-S7-21P CiTY-§T-21

13. | hereby certity that the information supplied with this fiiing dogs not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otner like empowered,

Ceoé):/-\

Lobles H-20-0 |

33 7227057

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daybre Pionz &

1

CR2E034 {10/00)



