2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000053350

1. Entity Name

NOBLE AIR, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90206 003 ***150.00

Principal Place of Business

570 KiRKLAND WAY
KIRKLAND WA 88033

Mailing Address
570 KIRKLAND WAY - -

LR

0

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 91‘1824853 Applied For
Not Applicable
Zi Countl Zi i
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— ——e - D Name .. o

—_— ————— —— ——— - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped er printed name of registered agent and title if appiicable. (NOTE: Fagislared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete TITLE W change [ Adeiton | S
NAME COLEE, PATRICK R NAME S
streeT AUDRESS | 25 CENTRAL WAY, STE. 400 STREET ADDRESS | 57 0 A1 RALAIID WAy 3
omv-s1-2¢ | KIRKLAND WA 98033 oS | k1 RALANL WA 98033 o
TITLE DST 3 Delete TInE 19 chenge [ Adgition | &
NAME COLEE, JAMES P NAME
street A0DAESS | 25 CENTRAL WAY, STE. 400 STREETADDRESS [~ 20 AR ki AMD W 7y
ov-sT-20 | KIRKLAND WA 98033 CITY-5T-2P
L Wl e o~ e~ e [ Delete- T e . O change [ Addition. | -
NAME ROTH, JOSEPH H JR. NAME
STREET ADDRESS | 87851 OLD HWY. STREET ADDRESS
om-sT-7r [ ISLAMORADA FL 33042 GITY-51-2P
TMLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2P
TME [ Delste TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the inferfation supgyied with this filing does not qualify for the éxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ef supplementafrepget is true and accurate apefhat my signature shall have the same legal effect as it made under oath; that { am an officer or director
i i fiea mpowerelcli to, Il répork-as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

438-R31~81.3)

Daytime Phone #

M3l

¥ Date

PAINTED WAYE OF SN SFPIGER OFDmmeSToR |




