2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am &
DOCUMENT #  P99000109660 T Secretary of State -
1. Entity Name N Ve 03-20-2003 90120 042 *** A
y By ; -20- 042 150.00
NOIR INVESTMENT CORPORATION
Principal Piace of Business Mailing Address
1515 COVERRED DR 1515 COVERRED DR
DELAND FL 32724 ' DELAND FL 32724 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3613648 Not Applicatile
ap Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naze , \
COOK' DONALD F Sire ?Adm B x:):r‘ﬂ'ber igl ﬁcczf‘a:)%{d\%-)
1515 COVERRED BRIDGE DR fg 2 _3' ' k i! S kg ) gih Qgg
DELAND FiL 32724 g’ . &
_@. L l;k_J
CityD Zp Code
ed e 0D FL | 57520
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.
+SIGNATURE
Signature, typed of printed name of registered agent and tida if applicable. {NOTE: Registerag Agent signalture required when reinslating) DATE
% FILE NOW!!! FEE IS $150.00 . ) ) .
9. El F
%t May 1,2003 Feo will o 55000 e g Sl
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TME PD O pelets TLE O change [ Addnion | &
NAME CORLEY, MILTON D SR. NAME =
streeT ooress | 1207 S. THOMPSON AVENUE STREET ADDRESS 3
cmv-st-2e | DELAND FL 32720 oY -s7-7p <
e VD [ Delels e O] Change [ Adition %
NAME WILLIAMS, MICHAEL NAME
sTreer aponess | 1207 S. THOMPSON AVENUE STREET ADDRESS
ClY-ST-2IP DELAND FL 32720 CITY-ST-2IP ‘
TTLE SD - - smemeroo- - - - .Oneets - TIMLE S .o — e e ~ - -XThange [ Addition=| ==
HAME RANDOLPH, ANDREW J NAME
staeer acoress | 1207 5. THOMPSON AVENUE STREET ADDRESS
CiTY-ST-2IP DELAND FL 32720 CITY-§T-2IF
THLE TD [ Detete TILE [ Change [ Addition
NAME THOMAS, JOHN W HAME
street aporess | 1207 S THOMPSON AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TITLE VPCD O petete TILE [ changs  [7] Addition
NAME THOMAS, JOHN W NAME
staeet aooRess | 1207 S THOMPSON AVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32720 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing does not gqualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenjaih an address, with al &Y like empowerad.
SIGNATURE: LD 3 /4-03

Cate Daytime Phone #



