2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P94000067661 Mar 16, 2000 8:00 am

NOONAN CONSTRUCTION, INC. Secretary of State

03-16-2000 90076 010 ***150.00

Principal Place ot E__I:J_‘SI'IQE&S e Mailing Address
MZONWBTHCT . - = ' P.0. BOX 15861
BOYNTON BEACH. FL-33426, . WEST PALM BCH FL 33416-5861
us ' us
e S IR R ATAL
49 1SY A coqrr N.
Suite, Apt. #, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
/ﬂLM 5 EH i ALY mAs 65-0620165 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 ‘{ /3 , u .S A’ l 5. Certificate of Status Desired . Fee Hequirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOONAN’ JAMES M . . Street Address (P.O. Box Number is Not Acceplable)
1170 NW 8TH-COURT - . ..
BOYNTON BEACH FL 33426 %4y 154 PN ConwT woRTH
Cit Zi
YA peacn GArvers  FL |85y, 8

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 Flonda.

// L fVTs 1/ 25/ 00

SIGNATURE
SMDBG or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent s:ignature reguired when reinstating) DATE
9. This lc.or@tign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11
. IITLE P [ Delete TimLe PT> AN S Thange 7 Adattion
WAME -, .~ | NOONAN, JAMES M PYRRE RV Y TAMES M. NMOO
- STREET.ADDRESS 1*4470 N 'W 8TH CT R swertoness |73 Y 1FY A couk T A
Gury-St-2P BOYNTON BCH FL 33426 n-ST-20 - 1AM m A A Gt EALDAS ~F¢. - 3 34/ C?
TLE TITLE v Change ddition
OJ Delete 6. NOONAN O crange SR
NAME NAME L AURA 4 T NoeTH
STREET ADDRESS staeer 00REss |7 844 1S9 Cout
CITY-5T-2P CITY-ST-2IP (m BEACH GAROENMS , FL-, 334¢4
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME e = e lONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or directar
ot the corporation or the receiver or trugtee empowered to execute this report as refuired by Chapter 607, Florida Statules; and that my narme appears in Block 11 of Block 12
changed, or on an aftachment wit address, with alLatker like empowered.

SIGNATURE: e (/25700

4 .
)ﬁ‘m\mnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date? Daytme Phone §

ra il

i
=%
Paac)
s

=

CR2E034 (9/99)



