2003 FOR PROFIT CORPORATION FILED :
9
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am ¢
DOCUMENT #  P93000053466 ecretary of State .
1. Entity Name 04-08-2003 90101 009 ***150.00
STEVE NOYES ENTERPRISES, INC.
Principal Place of Business Mailing Address
6273 WHISPERING QAKS DR. N P.O. BOX 351318
JACKSONVILLE FL 32277 JACKSONVILLE FL 322351318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
59—3194627 Not Applicable
Zip Cauntry ap p Coun}ry o 5. Cerhflcate of Status Dssired | $8.75 Additional
- R T Tl T T ] N o e e Fee Required
= ~=g=Name and Address'of Current Reglstered Agent=—==-—-- = - ~ = i s - = .. Name and Address of New Registered Agent . o= -
Name
NOYES, CYNTHIA A- ;. . Street Address (P.O. Box Number is Not Acceptable)
6273 WHISPERING OAKS:DR. N.
JACKSONVILLE FL 32277
e City FL Zip Code
8. The above named enlity 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. lype_d or primad name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
m
AﬂFILE No‘zm iEE ',S $150'Og 0 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Conlribution. {21 Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. /') ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O oelete TILE Ghange Addition S_
e NOYES, STEVEN A e y/E
smeer anoaess | 13648 MT. PLEASANT RD. STREET ADDRESS 3
omv-stze | JACKSONVILLE FL CITY-ST1-2P 23777 g
[
TITLE VPD [ Detete TITLE 1 Agai 5
e JORDAN-NOYES, CYNTHIA A N oy
sTreeT ADDRESS | 13648 MT. PLEASANT RD. STREET ADDRESS
orv-srze | JACKSONVILLE FL Ciry-s1-2p ?L 3.32-
TITLE . - —wmee e e 0 - [puge = ImE=T = sl Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIvY-S$1-2IP
TIME O petete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Delgte TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-$1-21P

pplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
tal reportsy true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1gxecute f4fs feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachm f . with all r like ered.

Ods— ¢/7 03 Mﬂpw’?/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR Date Daytirme Phone #

12. | hereby certify that the informatio




