L EEEEEEEE——,——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

1. Entity Name / : 1
! -16- 0095 014 ***550.00 =
NOAH'S CARPET RESTORATION INC. / 09-16-2002.9
Principal Place of Business Mailing Address
3003 N. EAST AVENUE 3003 N. EAST AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address l"""‘ “ , I I I "m l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
- ;? - 35 9% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- B =i e — - Name - e - . -
BROOKS, NATHAN W Street Address (P.0, Box Number is Not Acceptable)
ree ress (P.O, Box Number is Not Acceptable
3003 N. EAST
PANAMA CITY FL 32405
City FL Zip 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 cbligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 9 ot ian Ei '
Tax filing requirement and elects to do so. After September 13, 2002 Fee wlll be $750.00 0- .?rizzllgzrfjag:;'r?guﬁg:ncmg fgﬁ?ohg?é SBe
(Seo criteria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIﬁECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete TMLE [ change [ Addition
NAME BROOKS, NATHAN W NAME
seet aoprzss | 3003 N. EAST AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL. 32405 CITY-5T-2P
TITLE O pelese TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
me - - ———— L~ -~ e e ) Delete LTILE s . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2P CITY-ST-71F
TITLE T petete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TMLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-81-2iP
TITLE 1 petete TILE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | hereby certify that the informatig M filing does not qualify for the éxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or syefiers goort 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 regBiver gty grgbpgercdlo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent wilh aprd .,./};'.' h all kther iike empowered.
! y,
] & [y, of I ; q'
SIGNATURE: X \Z//X/OR): REQUIRED |12]0a
Date © i Daytime Phona #

?fGNA TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)




