~ 1 .

2003 FOR PROFIT _CORPORATION
UNIFORM BUSINESS"REPORT (UBR)

DOCUMENT #

1. Entity Name

NOBLE EAGLE ENGINEERING INC.

P0O1000093126

-

Principal Place of Busingss

4250 GALT OCEAN DRIVE

Mailing Address
2005 EAST OAKLAND PK BLVD

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90075 023 ***150.00

SUITE 6T PMB 263

FT. LAUDERDALE fL 33308 FORT LAUDERDALE FL 33306-1813 ‘

. : RO HEN ALY
2. Principal Place of Business 3. Malling Address

Al8 Commert

| Blud

Sutg et # el\j Suite. Apt. #, etcl [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurnber Applied For
Cle.raq,\t b\l Ses FL 651138424 Not Applicable

Z\p — ounlry Zip Country . . $3_75 Additional

33308 US m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Narne ]

FlELDs’ CARY L Street Address (P.O. Box Number is Not Acceptable)

4250 GALT OCEAN DRIVE

)

FORT LAUDERDALE FL 33308 City FL [ 2 Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabla.

{NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election -Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE P 1 Detete TITLE (3 Change [ Acdition
NAME FIELDS, CARY L HAME

STREET ADDRESS | 4250 GALT OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 CIry-57-2IP

HLE O Delets TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS T © = - — N SIREETADDRESS-) - - - - -
CITY-ST-2IP CITY-ST-2IP

TITLE 1 detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TINLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-7IP

TIMLE O Detete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herehy certify'théfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 Blogk 10 or Block 11 if

changed, or on an attachment with anaqdress, with ait other like empowered.

SIcrT U 2UDNIRED

SIGNATURE ANDTVPED]FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gliehooy

Date

qS4~-4€1-3Jo03

Daytima Phene #

SIGNATURE:

oo Ley

nv

CR2E034 (10/02)



