2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

‘ S S fS
DOCUMENT # P97000100012 ecretary of State
1. Entity Name AL BT
: 03-31-2003 90308 045 ***150.00
NOAH CORPORATION
Principal Place of Business Mailing Address
2640 FAIRWAY CT P O BOX 1346
LAKE WALES FL 33853 LAKE WALES FL 333591346
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
49-3482185 ™ [Not Applicable
i Zi Countr \ iti
Zip . Couniry P y 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
= T e o = = = - = ~= - | Name-- - LT I B S en  w mew
ARMINGTON, ROBERT £ Street Address {P.0. Box Number is Not Acceptable)
2640 FAIRWAY COURT \
LAKE WALES FL 33853
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. :
. Ty
SIGNATURE .
Signature, typed or printed name of registered agant and tile if applicable. {NQTE: Registered Agent signatura required wh?n reinstating) DATE
AftFuI;AE N?"Z{:;! l::EE Iﬁ!ilsgégg 00 : 8. Election Campaign Financing , $5.00 May Be
) er ay 1, 3 e,e w - Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE: PiD O Detete me [ change [ Addition
HAME ARMINGTON, ROBERT F NAME
staeeT anRess | 2640 FAIRWAY COURT STREET ADDAESS
orv-sr-ze - |LAKE WALES FL 33853 CITY-ST-2P
TinE vsD 1 Delete TMLE [ Change  [] Addition
NAME ARMINGTON, DIANE RAME '
sTREET ADDRESS | 2640 FAIRWAY COURT STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CiTY-S5T-2IP
TMLE [ Datete TITLE 1 (O change [ Addition
NAME Comme— b Ll NAME - do e e emeai e - =
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ' ™ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-S87-2IP CiTY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrment with an address, with all other like empowered.

e N — P
AT RE s

VRS + £ Arminston //7£3 K629 1/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Davtime Phone #

SIGNATURE: _(/

CR2E034 (10/02)



