2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

H. NOLEN, INC.

DOCUMENT # PO0000013001

Principat Place of Businass

947 § E CENTRAL PARKWAY
STUART FL 34834

Mailing Address

947 § E CENTRAL PARKWAY
STUART FL 34994

2. Principal Place of Businass

3. Mailing Address

4/9/(

FILED
May 05, 2001 8:00 am
Secretary of State

04-09-2001 90033 012 ***150.00

T

O

|

H

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE| Number Applied For .
Not Applicabie
Z‘ ( -
P Country Zip Country 5. Certificate of Status Dasired a $8.75 Adtitional
Fee Required
"7 == - &> Name ant Address of Current Registered Agent - -~~~ = - *|- T 7. NHeme and'Address of New Reglstered’Agent™——sr " -
Nema
NOLEN, B. HARVEY Street Address (P.O. Box Number Is Not Acteplable)
947 S E CENTRAL PARKWAY < o s P
STUART FL 34994
City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistared agent and tie I applicabla. (NQTE: Registarad Agant sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filng requirement and elects 1o 0o 50, After MAY 1, 2001 Fee will be $550.00 o e pean F nancing $5.00 iy 5o
{8es criteria on back) Make Check Payable to Department of State

GR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PST 3 Delete TITLE O Change [ Adaion
NAME NOLEN, R. HARVEY NAME
sTreen aooress | 847 S E CENTRAL PARKWAY STREET ADDRESS
CHTY-5T-2P STUART FL 34994 CIY-51-2
TITLE ] Deteta TINE O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-St-zp CITY-ST-2P
~aTIE L a2 fe — . A - o= meee sz -ElDelete < |"‘.’ITLE - . - - .-~ Canga.. - [=)-Addition -{. -~
HAME AME
STREET ADDAESS STREEY ALDRESS
GITY-51-2 | CITY-57-ZIF
e [ Derete TMLE O Chenge [ Additien
NANE HAME
STREET ADDRESS STREET ADDAESS
CTY-5T-Zp CITY-ST-21p
THILE [ Dewete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-S§T-2IP
nne [ getete TILE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-ST-21p CITY-51-21

changed, of on an alta|

SIGNATURE:

ent with

BIGNATURE AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
inchcated on this report of supplemental rapart is true and accurate and that my signature shall have the same lsgal effect as it made under oath: that | arm an officer or director
of the corporation or tha recelver or tr; slgg empawg:ed 10 exe

addrass, with all otl

rIi empowered,

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




