2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOEL ENTERPRISES, INC.

P93000001208

Principal Place of Business
1315 WEST FIRST STREET
SANFORD FL 32773

Mailing Address
PO BOX 1176
SANFORD FL 327721176

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

[

Suite, Apt. #, etc.

FILED
Jan 21,2003 8:00 am
Secretary of State

01-21-2003 90567 003 ***150.00

FUUUDDIO

AR

[J CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEl Number Applied For
N 59-3150019 Not Applicable
i Zi Counts it
Y P Country A ouniry 5. Certificate of Status Desired O $8'75. A.dd't‘o"al
32771-1057 Fee Required

6. Name and Address of Current Hegislered Agent

NOQEL, JOHN C It
2613 SOUTH ORLANDO DRIVE
SANFORD FL 32773

" ar———

Name ~

7. Name and Address of New Registered Agent

Stregt Address (P.C. Box Number is Not Acceptable)

1315 West First St

City

Sanford

FL

Zip Code
32771-1057

the obtigations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. ! am familiar with, and accept

SIGNATURE
Sighatura, typed o printed name of regisiared agent and titie if applicabls. {MOTE: Registerad Agant signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . [
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DcpP O belete TMLE ﬁ Change  [] Addition
HAME NOEL, JOHN C It NAME

srreeT aooress | 2613 SOUTH ORLANDO DRIVE STREETADIRESS | 1315 W First St

crv-st-ze | SANFORD FL 32773 CITY-5T-2IP Sanford FI, 32771-1057 |
TILE VST : [ celete TLE |¥ Change  [J Addition
NAME BUTLER, ISSOLA D NAME

STREET ADDRESS | 2613 SOUTH ORLANDO DRIVE STREETADDRESS 1315 W First St

CITY-5T-2IP SANFORD FL 32773 CITY-ST-2P Canford Fr. 32771-1057

TITLE CJpelete: ~ L1117 S I . . .. . - _[OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTy-ST-2P

TILE [J Delete | B [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS |

CIy-S1-2P CITY-5T-2IP

TmE - . e .- . [ Detete JE L L L [ Change [ Addition
NAME NAME AR

STREET ADDRESS STREET ADDRESS

cmy-sr-zp b o5 - oo T o Tt ©o- ReomyesTanp ] o em e e e e -

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 legai effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if

aall other Jike empowered.
[LL0%

GNING OFFICER QR DIRECTOR . Date

407 323 9688

Daytime Phone #

CR2E034 (10/02)



