2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CYSGUOU I

DOCUMENT #  PO0000108638 Sz:e{rzetlzry()(())zf gig?ea
1. Entity Name lé
JOE NODA CONSTRUCTION, INC. 05-24-2002 91296 040 ***150.00
Principal Place of Business Mailing Address
-3791 WINTERHAWK COURT 3791 WINTERHAWK COURT o
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 R ' R
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3676820 ' Not Applicable
Zi Zi it
® Gouniry P Country 5. Certificate of Staws Desited ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e—- - Name_._ . _ - .- - -
1
0 CONNELL' HENRY Street Address (P.O. Box Number is Not Acceptable)
2200 N PONCE DE LEON BLVD STE 10
ST AUGUSTINE FL 32084
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
A Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L S . "
9. Ihrs corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be 3$550.00 Trust Fund Contribution Add
. . ed to Fees
(See criteria on back) O Make Check Payable io Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O palete TITLE [ Change [ Aduition §
NAKE NODA, JOSEPH A NAME =
sTREeT apoRess 13791 WINTERHAWK CT STREET ADORESS g
orv-s-zp | SAINT AUGUSTINE FL 32086 CITY-ST-ZP o
THLE VP ' O Detets TITLE Ol Change [ Addiion | &5
NAME NODA, BELINDA § NAME
stReeT ADDRESS | 3791 WINTERHAWK CT STREET ADDRESS
omv-sT2¢ | SAINT AUGUSTINE FL 32086 amy-sT 2z
TITLE . [ Delete TME [ change [ Addition
- 1~ NAME - = - - = NAME e | e * st sty e e et % o o e 5 per e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-5$1-2IP
TITLE . O Delste TITLE {Jchange [ Addition
NAME v NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify 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 receivezar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if
changed, or on an attachmen . with all other like empowered. 3
(> FEOLREE OE A IS .
SIGNATURE: SAAEURE REGUIRED 174@’%2- |
' smyrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phona #
ri

N



