2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P96000070705 Secretary of State
1. Enity Name 03-24-2003 90181 013 ***150.00
NOBLE LAND, INC.
Principal Place of Business Mailing Address
111 VETERANS BLVD. 11t VETERANS BLYD.
STE 1020 STE 1020
METARIE LA 70006 METARIE LA 70005
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72-1335833 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [N fg‘ggqﬁggjmona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
) #-HUSTON’ GARY W™ T T T T -;treer;;;e;.(‘Pg-‘éo‘x !G:rr—{)er s‘Not Ac—cep-lable) = —
125 WEST ROMANA ST
SUITE 800
PENSACOLA FL 32591-3010 City FL [ ZrCoce

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

the abligations of registered agent.

SIGNATURE .
Signature, typed or printed namae of registered agent and title if applicabie. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . e
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee 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
TITLE fD O Delete TITLE [ Charge [ Addition
NAME MCNAMARA, JOHN C I ) e

streeT aooress | 111 VETERANS BLVD STE 1020 - I STREET ADDRESS

CiTY-ST-2P METAIRIE LA “EiTy-sT-2IP

TITLE D } [ pelete TITLE O change [ Addition
HAME JARRETT, KEITH A JR NAME

streeT A0DRESS | 111 VETERANS BLVD STE 1020 STREET ADDRESS

CITY-ST-2IF METAIRE LA CITY-$T-2IP

TITLE D 1 Delete TLE [Jchange [ Addition
NAME STEWART, FRANK B JR NAME

sTeET a00aEss [ 411 VETERANS BLVD | STE 1020 STREET ADDRESS

CITY-5T-2IP ME]'A]R]E LA = e S TR yesTE T R T mmaprntee .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

MLEe . 7 Desete TILE i Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sect

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receivergr pustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

ion 119.07(3)(1), Florida Statutes. | further certify that the information

G OFFICER OR DIRECTOR
-

Data Daytime Phone #

;

-
<

CR2E034 (10/02)



