2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £98000017130 Secretary of State
1. Entity Name :
/ 05-14-2001 90216 012 ***150.00
NOBLES & NEWMAN INVESTMENT CORP. df
Principal Place of Business Mailing Address
50 NORTH LAURA ST 50 NORTH LAURA ST N
STE 2725 STE 2725 ‘3
JACKSONVILLE FL 32202 "JACKSONVILLE, FL 32202 AOUBSB-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. _ 59-3505964 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ _| ,§£'qu3$§;"°“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
: NOBLES, HINTON F JR
Street Add P.O. Box Number is Not Acceptable)
NEWMAN, CHARLES W Siyeet hddress (PO, Bax umbar is Not Acceptable
50 NO. LAURA ST -
STE 2725 STE 2725 ,
JACKSONVILLE FL 32202{ JACKSONVILLE FL [25%5
8. The above named pntity submits this stalement for the fifrpose of,changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE MM} s ON F NOBLES, JR 4/944)!
Sig“f‘ur‘i', typed or printed nae of regista'lﬂ agent and title ifApplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibt . . . .
Tt Hing roquirement and decistodosor - | 10. Election Campaign Financing fﬁﬂ?ﬁéﬁ’; Be
(See criteria on back) ‘
. OFFICERS AND DIRE 5 IONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D . Delete TIME [] Changs [] Additon
NAME NEWMAN, CHARLES W NAME
streeTaooress |50 N LAURA ST-STE 2725 STREET ADDRESS
crv-st-zp - | JACKSONVILLE FL 32202 Ciy . §T-2p
TME D [[] eete TILE [ ] Change L] Addtion
NAME NOBLES, HINTON F JR NAME
stReeTaoress | 50 N LAURA ST-STE 272 5 STREET ADORESS N
crv-st-20 | JACKSONVILLE FL 32202 ' peimy-sT-ze
THE [:] Delets - TILE [ ] Change [ Addtion
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. 5T-ZIP
TITLE [ ] Deete TMeE [] Crangs [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY- ST. 2P
TME [[] Delete TILE [[] change 7] Addtion
MME NAME
STREET ADDRESS ST REETAUbRESS
CITY - ST-ZIP CITY-ST-2IP _
THILE. [_] Delete TmE (] crange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY-5T-2IP

information indicated on this report or supplemergal 1y

" officer or director of the forporgtion or thefrecei
in Block 11 or Block 12/ff ¢ ed, br on 173
SIGNATURESL JYALT ~

13, | hereby certify that the information supplied withyhis filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify that the

i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears |
address, with all other like empowered, :

HINTON F NOBLES, JR 4/pd /bl _212-708-9113

" sIBNATURE ANB'TEPED OR PRIGYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32381F A

v

May 14, 2001 8:00 am

CR2E034 (11/00)



