FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoUMENTS  P0CD06TES corstary of Sate

1. Entity Name

NOONAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
7844 -154TH CT N, P.O. BOX 1586t
PALM BEACH GRDNS FL 33418 WEST PALM BCH FL 33416
. - RN MR
2. Principal Place of Business 3. Mailing Address
71?/5_’6— 1SY M courT M- :
Suite, Apt. #, etc. Suite, Apt. #, etc. /K]/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Phin BEACIL é,mog,ug N4 650520165 Net Applicable
) Zip . . Gountry i Zip ) Counlry ” . $8.75 Additional
33 ‘{/ d . _— PR Eutaiict i . 5. Certificate of Status Desired . [ _ Feo Requirec; ional
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 Numbaer is Nat Acceptable)
7844 -154TH CT NORTH
PALM BEACH GARDENS FL 33418 i &fg /5% A couer A -
s Ciy Zip Cod
Phepn REAH CAROE 1S FL | "%%%s

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famwllar with, and accept

the obhgatuWed agem
SIGHATURE s y >

ra, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
S After May 1, 2003 Fes: will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TSP O pelete N T (&TThange [ Addition
HAME NOONAN, JAMES NAME W
STREET ADDRESS | 7844 -154TH CT N smeeraooness | 79SS Y CouRT N+
crv-s1-2¢ |PALM BEACH GRDNS FL 33418 Civy-ST-27 Lhin 85146/'/ GAR D ENS " e B3Y/ j
TITLE vV : ﬁeﬁeﬂa TITLE {J Change (] Adaition
AN NOONAN, LAURA G NAME
STREET ADDRESS | 7844 -154TH CT N STREET ADDRESS
cmv-s1-22 |PALM BEACH GRDNS FL 33418 CITY-51-2P
TITLE [ oelete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
THLE [ Detete TITLE [ Change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staied in Section 112.07(3)D, Florida Statutes. | further cerlify 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 it made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 sxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an atlachment with an address, with al! other like empowered.
SIGNATURE: %M URE REQUIEAes woewa~  4-2-02 (&) 3P5730

(TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[

BUELBe0

nvY

CR2EQ034 (10/02)



