2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 o

1. Entity Name

JIM NOLL PLUMBING SERVICE, INC. 03-14-2002 90037 035 ***150.00
Principal Place of Business Mailing Address

264 MEADOWLARK CT 264 MEADOWLARK CT

MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3684703 Not Applicable
Zp Country P Country 5 Certificale of Status Desued O $8.75 Additional
. . - - . - . e i — Byt Fee-Required- — - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E- 3
NOU" ANDREA T Street Address (P.O. Box Number is Not Acceptable)
264 MEADOWLARK CT
MARCO ISLAND FL 34145
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGHATURE
Signature, typed er printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent sigratura raquired when remstating) DATE
o . . . P . . " "
B ™ | g ay 12002 rogwil poghan0 | 10 ElctonComveion Frarcrg | $5.00 ay e
ax fling requirement and elects 1o do so. er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE p O pelet TITLE [ Change [ Addition
NAME NOLL, JAMES J NAME
streeT aboress | 264 MEADOWLARK CT STREET ADDRESS
orv-s-zp |MARCO ISLAND FL 34145 COTY-ST- 2P
TITLE ST [ Detste TITLE [ Change (] Addition
NAME NOLL, ANDREA T NAME
streeT ADDRESS | 264 MEADOWLARK CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIy-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4IF
TNLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direstor
of the corporation or the receiver or trustee empowerad 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 atlament with an address, with all other like empowered.
EIRE! [2[03 941-389-~7:
SIGNATURE: _\/ HENSAYIRIED 2(0 [-3 70
SMGNATURE AMD TYPED OR PRINTED NAME OF NING ONCER OR DIRECTOR Date Daytma Phong #

LUTLAI T

ny

CR2E034 (9/01)



