2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04305

1. Entity Name

NOYES & COMPANY, INC.

"

Principal Place of Business

801 NW &7TH AVE
PLANTATION FL 333174237
Us

Mailing Address

B01 NW 67TH AVE
PLANTATION FL 333171237
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90088 036 ***150.00

761004

FEMIRRRAREETERII

DO NOT WRITE IN THIS SPACE

M

e

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 Flarida.

L

-

* SIGNATURE __:
T T e ngnatura Iypad nrpr\mednameofreglsleradagentand lwusﬁappilcanla

iy~

"(NOTE Fieglstefed Agent sngnalu:a rsquvred when relnslaung) - - .

8. This corporaiion is eLigibWe to satisfy its Infangible -

FIL'E NOW!!

\,‘uq

FEE IS $150.00

A MAY.AL .‘2001 Fee wm be$850,00077 T .
ake Check Payab!e to: Department of Slate Tt X

11.--

OFFICEHS AND DIRECTOHS‘

ADDITIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 11

-~ ErARES
TITLE DPT O Delete TITLE Clcrange [ Addition |
NAME NOYES, JOHN C. NAME S
STREETADDRESS | 801 NW 67 AVE STREET ADDRESS 3
QTY-ST-7P PLANTATION FL CITY-51- 2P &
o
e DvS O Detete TMLE O Change  OJ Acditon | &
NamE NOYES, SANDEE NAME
STREET ADDRESS | B0 NW 67 AVE STREET ADDRESS
CITY-§T-2P PLANTATION FL CITY-$T-2IP
TIE - == =]« .. - - . - - O petete TITLE - - C-change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ celete TITLE [(Jchange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CTY-5T-1F - CITY-ST-2P - o
TE ) - S A I S S TITLE [ Change [ Addition
NAME NAME | ooy e
~ STREET ADDRESS |~ oo 13T Tl S 2™ e *STREET ADDRESS ™ s
1 + -
CITY-81-2F R L
sin&mpqa_gss_ o i . S —revonifl STREET ADDRESS .| - - AR -
. CIY-5T-2F: - ’ SCTYSTZP LT ST -

SIGNATUR

13. | hereby certify that the |nf0rmal|on suppl:ed with this flllng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with aII other like empowered,

Jortad O Aoz

OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR

APR 2 72@1

Date Daytima Phone #

City & State City & State 4. FEI Number 5 03 Applied For
6 03810 Not Applicable
Zip Country Zip Country 5. Centificate 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
Name i - i
NOYES, JOHN C.
Street Address {P.C. Bex Number is Not Acceptable}
801 NW 67TH AVE
PLANTATION FL 33317
City FL Zip Code



