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2002 UNIFORRK BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name
A-NOBLE CONSTRUCTION, INC.

P99000063952

2. Principal Place of Business

m

3. Mailing Address ©

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90872 017 ***150.00

foA YT

-

RRERGAN

Suite, Apt. #, stc. Suite, Apt. ¥, ele, B0 NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
59—3595681 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] '$8'75 Additional
Fee Required

‘ __ 7. Na__ms and Address of New Roglstered Agent
S AVE A 10—

Q.‘h:ﬁﬁ-ﬁlo.... e

!it?l%iggss (P.(#Qit;__uzber lsﬁgl -ccep I'e)

Y AN BPLFS

8. Tha above named enfity submils this statement for the purpose of changing its registered office of regisiared agent, or both, in the State of Florida,

FL [%2%y0¢

SIGNATURE Yy~
L DATE

9. This corperation®s eiiginle to salisty its Intangible FILE NOW!I! FEE IS $150.00 10, Eleciion C ) .

Tax fiing requirement and slects fo do 0. After May 1, 2002 Foo will bo $550.00 e paign Financiag $5.00 ay 6o

(See criterla on back) a Make Check Payabla to Department of Stata
11. 4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ’
TINE D O pelets Ol thange [ Addition | S
HAVE DIMAGGIO, MARIA e
smreet poress | 528 99TH AVENUE NORTH 3
CINY-57- 2P RAPLES FL 34104 _ ﬁ '
TnE P [ eie Clcrange [ Addtion | & -
NAVE FRISA, ANTONIO
staeeT ooress | 1973 QUTRIGGER LANE
ore-st-2¢ | NAPLES FL 34104

TRE. [ VP . — Dl S - Clonngs O Addaion |
wie Di MAGGIO, SAVERID ;
. STREET Anoress | 528 99TH AVENUE N_ . - e, - o ] . R

CiY-§1-2P NAPLES FI. 34108 IR Rt
me [ pelete O Change [ Additon :
STREET ADDRESS STREET ADDRESS .
CITY-97-21P CITY-SI-71P i
e O elete | wne DO ctengs ] Addition f
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-51-2P . CITY-S1-21P
it 03 Delets mE O Crangs [} Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§t-zp CITY-SI-ZiP
13. | heraby certify that the information supplled with this filing does not qualify for the exernplion stated in Section 1 19.07{'3)(0. Florida Stalutee. | furthet centify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made undar oath; thal | am an officer or director

of the corparation of the recaiver or trustee em, red o oxecuta this report a5 requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agfacdress, with all other like empowered. 2 3 9_

L] . 1
y S '&t ,ﬂ](, e B _
SIGNATURE: S T I A AACG R i) 3—225-0t- 370-%%2f
TUNE AND TYPED OR PIINTED NAME OF SIGNING ER DR DIRECTOR Datey Daytime Phono #




