FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am

DOCUMENT # P96000074894 Secretary of State
b NOB. & ASSOCIATES. ING. 08-14-2002 90022 043 ***558 75
Principal Place of Business Mailing Address -
1112 3RD STREET 112 3RD STREET
:ggEu;E BEACH FL 32266 3g:=TrEu;E BEACH FL 32266
o . AR
(BTCEAY 51 8. (1578 renuy 53 5.
§:§ S?ate /o0 S{:Tt}:; Statel 00 4. FEINumber 74-9801918 . Applied For
ic-nm )CTDERCH F& m LM’M’KH FC Not Applicasle
| 325_1—; = "6%"{/ AL 0259;)3 %ﬂg\/ Q (|5 Cericato of Status Desired )&( ?ﬂfq Addiional

~ —

~___6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent

Name
:;E;Am?ﬂﬂ H Street Address (P.O. Box Number is Not ACf:eptable)
ATLANTIC BEACH FL 32233

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 of registered agent. . T o

SIGNATURE L [ " : :

[ Signatura, typed or printed name of registered agent and m.le if.qppﬁcabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

At [N N . PR . s i L ; i - "

9. This' corporation is eligible to satisty its Intangible FILE-NOQWI FEE IS $5.50.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mnes L fPL s ey e 2 Deleta me O Change ] Addtion
NAME NOEL, MARGARET H NAME

sTReeT aponess | 381 MAIN ST e e STREET ADDRESS

arv-szr | ATLANTIC BEACH FL CITY- 5T 2IF

TITLE VP 1 Delete TILE [ Change  [J Addition
NAME HUNLEY, WILLIAM H NAME

streer anoress | 449 ARGYLE DR STREET ADDRESS

orv-s1-zr |ALEXANDRIA VA CITY-ST-ZIP

TLE [ oelete TTLE () Change [ Acdition
NaME = < e - < e - e BN - - o R

STREET ADCAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P iTY-5T-21P

THLE ) T pelgte TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28p CITY-ST-20P

TILE 1 Defete TNLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

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 suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _Xﬁ@&mfﬁ&ﬁ%\iw& %lio] 2 96¢ 79286

AND TYPHD WA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T g T ———

E
s

:CR2E034{9/02)




