2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000017130

NOBLES & NEWMAN INVESTMENT CORP.

Principal Place of Business
50 NORTH LAURA ST

STE 2725

JACKSONVILLE FL 32202

Us Us

Mailing Address

50 NORTH LAURA ST
STE 2725
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90066 025 ***150.00

A OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59—3505964 Mot Applicable
Zi Count Zi Count it
P ountry ® Ly 5. Cerlificate 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 . _
o T - Name

NOBLES, HINTON F (R
50 NO. LAURA ST

STE 2725
JACKSONVILLE FL 32202

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

City

Zip Code

FL

(NOTE: Re?slerel-ﬂgem signature required whan rainstating)

DATE

v’FW.’Eﬁowur FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! [ celete TTLE D/P K Change [ Addition
NAME NOBLES, HINTON F JR HAME
sThEET aDORESS | 5O N LAURA ST -STE 2725 STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2IP
TITLE - e - —[ poleté — = —~Q-0LE - - - — - - e Te "cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ pelete TITLE Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST-2IP
TITLE ' 3 pelete TITLE [ Change [ Aadition
NAE — NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) Detete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2IP

N

12. thereby certify that the information supplied with this filin

of the corperation or the rec r or trustee emppwered t
changed, cr on an attach with an
R e
SIGNATURE: 51 AeZLRE EC

does not qualify for the exeg
ndicated on this report or supplemental report is true and accurate and that my signa
ecute thig report as req
55, with all othe) like empdwered.

ption stated in Sectig)

1), Florida Statutes. | further certify that the information

re ghall have the sz ggrsifect as it made under oath; that | am an officer or director
gd p ; Chapter 607, s; and that my name appears in Block 10 or Block 11 if

¥’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phons #

aruananag [}

)

CR2E034 {10/02)




