FILED

UNIFORM BUSINESS REPORT/{UBR) Sgp 04,2003 8:00 am

DOCUMENT #  P96000064988 SER ecretary of State
1. Entity Name c v (R ST o 09-04-2003 20072 006 ***550.00
NOBLES CABINET AND TILE COMPANY, INC.
Principal Place of Business Mailing Address
779 US 41 BYPASS SOUTH 779 US 41 BYPASS SOUTH
VENICE FL 34292 VENICE FL 34292 ]

— . ) [ -

779 US &1 By pashd| 779 US H Bypass Sl s

Sulte, Apt. #, etc. / Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State . Cyty & State 4. FEl Number 5 0690 Applied For

Ve€nice FL \./‘e Nice FL 6 783 Not Applicable
i'zll-;"; — ,COUT”}’ .. 32‘?285" R A C(_)untry e e L 5. Cer_tific_a\te of Status-_DeTsired d ?g'gg“‘ﬁg:j“o"ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

NOBLES’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)

5876 LINCOLN RD

VENICE FL 34293

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations akgegigteredagerg.
smrxwu%_ﬂﬂ /?ol)cr-"}' L. Moth‘S 5€b+ 2 2003

, Signature, typed or ;umad name of registared agent and fitle i applicabla, (NOTE: Registered Agant signature requirad when rainstating) [ T oare
‘BILE NOW1!! FEE IS $550.00 . A ‘
AfterSeptamber 10, 2003 Feo willbe $750.00 " SoctonCampaenats [ $5.00 ueyoe

Make Ch{gck Payable to Florida Department of State '
10. y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCORS IN 11
TITLE v [ Delate TITLE O change [ Addition
NAME NOBLES, NANCY NAME
streer aookess | 5878 LINCOLN RD STREET AODRESS
crv-st-2p | VENICE FL 34293 CITY-5T-2IP
Mme " -8 -+ - -~ - . [(].Delete.. _ TILE . [ change [ Addition
NAME NOBLES, ELAINE NAME T - e e e e
staeeT AooRess | 703 FLORENCE ST STREET ADDRESS
civ-st-20 { NOKOMIS FL 34275 CITY-§1-21P
TITLE P M Detete TITLE O change 1 Addition
NAME NOBLES, ROBERT L NAME
STREET ADDRESS | 5876 LINCOLN RD STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP
TITLE 1 oelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-7IP
me ’ [ Celete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herepy certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg] with an address, with all other like empowered.

SIGNATURE: URE KERLNARDN gbles Pres. SpiZ 2003 FhI- b 7373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D Daytime Phone #

AY 919110

CR2E034 (4/03) =



