FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT’(UBR)

Apr 17,2003 8:00 am
ecretary of State

DOCUMENT #  P00000111331 ¥
1. Entity Name
-JIM NOLL PLUMBING SERVICE, INC,
W w s LW
Principal Place of Business . Malling Addrass
264 MEADOWLARK CT 264 MEADOWLARK CT
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
N AR AR
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3&4703 Net Applicable
Zp Cauntry Zp Country - - $8.75 Addittionas
5. Certificate of Stalus Desired 0 Fee Required
8. Name and Addrasas of Currsnt Reglstered Agent. D 7. Neme and Addrass of New Registerod Agent .____.... .. =,
e e e Name . e - - I
NOLL, ANDREA T Street Address (P.0. Box Number is Not Acceptable)
264 MEADOWLARK CT
MARCO ISLAND FL 34145
City FL | ZpCoce

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of ragistered agent

=1 QWL

the onligati

SIGNATURE

&g

typed of printod nam of isgisternd sgert and Gl if BppbCIGle. INOTE: Registersd Agent signak.re 1ocuined when reinstating) DATE

* £ FILE NOWII! FEE IS $150.00
. Afier May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. ] Addad to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

T17LE P " {7 Detete ME Dthenge [ Addition | &

NAME NOLL, JAMES HAME 3

steeT aoress | 264 MEADOWLARK CT STREET ADDRESS g

cev-si-ze | MARCO ISLAND FL 34145 CiTy-$7-2P g

TnE ST [ petete LE [Jchange ] Addition g

NAME NOLL, ANDREA T NAME .

STREET aDoREss | 264 MEADOWLARK CT STREET ADDAESS

Ciy-S1-2p MARGO ISLAND FL 34145 CITY-S7-21P

MILE seo FET sl Tl """"[:]Dajete Sl T e LI Ocrange  [JAdditon | ~
- HAME - | JES— - s o = o s o Sl o HAME o A _ _ r——

STREET ADDRESS STREET ADDRESS

oImy-51- 7P cnY-51- 29

TITLE 3 celete TIE O cChange {1 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-5T-21P

TINE 3 pelete TRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST1-2P

Tme O Delewe Tme CTchange [ Agditior.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. I heraby gertily that the information supplied with this filing does not quallfy for the exempition stated in Section 119.07(3)(i). Florida Statutes. | Rurther certify that the information
indicated on this report or supplemental repert is trua and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation er the receiver or trustee empowered to execute this npon as required by Chapler 607,

Flarida Stalutes; and that my name appears in Block 10 or Slock 11 if

ANDTYPEDOH PRINTED HAME OF SIGNING OFFIC

changed, or on an attachment with an address, wnh all other like empowered
nvlino e c%' o)
SIGNATURE: ;MM‘ t \HM%,FL
R DIR|

Dats Daytime Phons #




