2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108638

1. Entity Nama

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90368 025 ***150.00

JOE NODA CONSTRUCTION, INC.

Principal Place of Business

3791 WINTERHAWK COURT
ST AUGUSTINE FL 32086

Mailing Address

3791 WINTERHAWK COURT
ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

2300626

DO NOT WRITE IN THIS SPACE

MR

City & State City & State Number Applied For
5& 36 7 (08 2.0 Not Applicable
Zi Counts Zi Counts i
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name

O'CONNELL, HENRY

2200 N PONCE DE LEON BLVD STE 10

Street Address (P.

0. Bax Number is Not Acceptable)

ST AUGUSTINE FL 32084 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and litle it applicable. [NOTE: Roagistered Agent signature required when rsinstating) DATE
. . e . m
9. This corporation is eligible to satisfy its tntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do $o. *
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. ,__ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s I o O elete TITLE PREST OF /U ol " [OcChange [WAddition
NAME ) Lot NAME :SBS&PH coR

STREET ADDRESS STREFT ADDRESS | B 7 9/ a}/,m"é 4 /-A‘HU/( cr .

oITY-$1- 2P omv-si-ze Kb )4113:,5%1 Ve Fl 320%6 %
TNLE [J Delete e V) CE PrES/ DEN 7 [ thange WGdition
NAME N NAME pElivpA S ANODA

STREET ADDRESS sweETAvORess |79/ wlwFieffnvwik CT

CITY-ST-2IP CITY-T-ZP _f,& ﬁ,yy./sf,.a/s ,&/ e za fe

ME_ .\ o] = st - C -~ petete “THLERT - — " [Ychange ~ [C-Addition
NAME NAME

STREET ADDRESS STREET ANCRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 petete TITLE [O Change T Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2IP - CITY-ST-2IP

TILE O petete TILE O Changs  [] Addition
RAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE {7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$7-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 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 that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

ac nt w ddress, with all other like empowered.
W Sostpt [, Mopa

(toit) 797-380

/ SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/‘2 D{:J/O/

pytime Phona #

e ———

0011074

CR2EQ34 (10/00}



