2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063273 Mar 03, 2000 8:00 am
he Secretary of State
NOBLIN CONSTRUCTION, INC.
TR 03-03-2000 90032 037 ***150.00
Principal Place:of,[fhsifﬁesis o Mailing Address
4474 CLIPPER COVE P.O. BOX 214
DESTIN FL 32541 DESTIN FL 325400214 e o
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3262443 Not Applicable
ip t Zi G o
Zie Country P auntry 5, Certificate of Status Desired ) $8'75 ﬁ_\ddmonal
et Fee Required
v+ b 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACEr BEW"T M Street Address (P.O. Box Number is Not Acceptable)
743 HIGHWAY 98 EAST
SUITE 5
DESTIN FL 32541 & TR
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and e it appiicable. (NOTE" Registared Agent signatuse required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i L
- 0. Election Cam, Fi
Tax filing requiremant and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 TrustiFEn ac opnzilr?;uug]: neng . fgjeodq May Be
o . o Fees
(See criteria on back) O -Make Check Payabie to Departiment of State
R TG OFFICERS AND DIRECTORS™ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delets TITLE [ change [ Addition
NAME NOBLIN, DAVID NAME
sTREeT ADDRESS | 4474 CLUIPPER COVE STREET ADDRESS
ory-s-2P L IDESTINFL: © - ¢ 4. CITY-ST-20P
TITLE [ Delete TInE [J Change  [] Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE 0T Delete T TITLE [ change [ Aduiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P o — _ CITY-§T-21P —
LE 7 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ pekete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. 1 further cerlity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 or Block 12 i
changed, or on an attachmeﬁt with an address, with her like empowered.

SIGNATURE: el T o5 David Noblin _2/igjoo 850 8375356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

CR2E034 (9/99)



