- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064988 Feb 05, 2000 8:00 am
R B Secretary of State
NOBLES CABINET AND TILE COMPANY, INC.
- 02-05-2000 90044 012 ***158.75
Principal Piace of Business Mailing Address
779 US 41 BYPASS SOUTH 779 US #1 BYPASS SOUTH
_ VENIGE FL 34292 VENICE FL 34292-3330
[T R IR TRl
E
i Suite, ApL #, olc. Suite, ApL. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . | |Applied For
o Country & Country 5. Certificate of Status Desired gg‘;gl lﬁ:j:;'i“nal

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

— Name - - e
ga%gLﬁz’C%?_ElE:; L Street Address (P.O. Box Number is Not Acceptable) B
VENICE FL 34293

City ' ' FL | Zip Code

ity supmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,

A,‘ /’%AE’VT[ Z./Uo A/er ,/Dreszc;/eu# ;’/ﬂé’ (44

\ 8. The above named

I
E SIGNATURE
E ignature, typed or printed name of registered agent and Liie if applicable. {NOTE: Registered Agen signature raguited when reinstating} oate 7
i 9. lg;sﬁc'l:;:‘rporatul)n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
g requirement and eiecis 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
! 11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e v O3 Daleie e ClChange [
Eo] e NOBLES, NANCY NAME
F streer aooress | 5868 LINCOLN RD STREET ADDRESS
i CITY-81-2P VENICE FL 34203 CiTY-ST-2°
F TLE ] 1 Delete e DChange [
i NAME NOBLES, ELAINE NAME
! sTReeT aooRess | 5868 LINCOLN RD STREET ADDRESS
£ omv-st-2p | VENIGE FL 34293 CITY-ST-2IF
I B T a2 i 2 "R me = ~ | President - <o e ] Change ~
|§ NAME LT e _ NAME Nobles, Robert L.
i STREET ADORESS \’ T eesLe s L7 STREETADDRESS | S 86 & ncolr 20{
A B - CITY-ST-7P Veice, F¢3 29 3
TITLE {7 Delete TITLE [ Change [T "~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TITLE . [ Delete TITLE [J Change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE M Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrment with an address, with,all other like empowered.

7 HIBEALML s Presidowed 2 fog foo 581843555

NTED NAME OF SIGNING QFFICER OR DIRECTOR Dats # Daytime Phone #

SIGNATURE:




