FILED

2003 FOR PROFIT CORPORATION 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000063273 /ST

1. Entity Name
NOBLIN CONSTRUCTION, INC.

%
ecretary of State

09-12-2003 90091 031 ***550.00

Principal Place of Business Mailing Address

79 STINGRAY P.O. BOX 214
DESTIN FL 32541 DESTIN FL 32540
us us

A O G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Number Applied For
- T - TS T T e e e e s e s ~~§?_-§E62-44.3— —. =l |Nct Applicable

<l Country Zip Country 5, Certificate of Status Desired 0 $8‘75 Additional

Fee Required

6. Name and Address of Current Rgglsiersd Agent 7. Name and Address of New Registered Agent
Name

LOVELACE’ DE M . Street Address (P.Q, Box Number is Not Acceptable)
743 HIGHWAY 98 EAST .
SUITE 5 -
DESTIN FL 32541 L iy TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otfigations of registered agent.

- tide

SIGNATURE,

. Signature, lyped or printed name of registered agent and tile if applicable. (NGTE: Registerad Agent signatura raquired when reinstating) DATE

" FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Depattment of State

10. - OFFICERS AND DIRECTORS | IEER DITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTS O Delete TITLE yc.c. (Q.S [ Change Mdlilon
NAME NOBLIN, DAVID NAME
smweeT aDDAess | 79 STINGRAY STREET ADDRESS | *3%% ! Bt
CTY-§1- 2P DESTIN FL CITY-§1-2PP 'Abe““ Cida %9
TITLE O opsiete TITLE I change ] Addition
NAME _ NAME
STREET ADDRESS w W STREET ADGRESS

oMy ST | -~ 2O~ ST P m | e - ] e —
e \ 1 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TILE (3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2IP
ILE [ elee TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY=5T- 21 CITY-ST- 2P
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin é; does not gualily for the exermnption 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 shzll 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
h an address with all other like empowerad.

changed, or en an attachment

SIGNATURE.:

Date

Daytime Phone ¥

LBL¥TL0

v

CR2EQ34 (4/03)



