2000 UNIFORM BUSINESS REPORT (UBR) FILED
'OCUMENT # V53664 Mar 08, 2000 8:00 am

vt | Secretary of State

NOBLE TRANSPORT COMPANY 03-08-2000 90041 001 ***150.00
©_sat Maos of Business Mailing Address
T SESTHCT 1100 SE STH CF - -
- 53
© 7 7 BEACH FL 3360 POMPANQ BEACGH FL 33060-8181
- us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65—0348580 Nct Applicable
dp Couniry Zip Country 5. Certificate of Slatus Desired O $8'75 Qdditional
Fee Required
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
— [ e e e - —_ ———{~MName —— e — —_ - ———— -
FILINGS INC Street Agoress (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FT LAUDERDALE FL 33311
City FL Zip Code
. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
IGNATURE
Signature, typed or printed name of regislered agent and tile if applicable. (NOTE: Registered Agert signature required when minstating) DATE
i ion is elfiqi ighy i i i . y .
). ?1[5 corporation is efigible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N 0
- st Fund Contribution. Added t¢ Fees
(See criteria on Sack) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ petete TILE [Johange [ Addition | &
M SELINSKY, STANLEY NAME <
TREET ADDRESS | 1100 SE S5TH CT, #53 STREET ADDRESS 2
TY-ST-21P POMPANO BEACH FL CITY-S7-2ip u
o
fle D [ velete TITLE [JChange [ Addifion | ©
AME SELINSKY, CAROL HAME
ReeT anoRESs | 1100 SE STH CT, #53 STREET ADDRESS
TY - 5T-ZiF POMPANO BEACH FL CiTy-§7-2tP
TLE ] petste mg [ Change [ Addition
e - ~HAME = —— -
TREET ADDAESS STREET ADDRESS
(TY-57-21P CITY-5T-21P
e O Detete TLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-3T-2iP LITY-57-21P
TLE [ pelete TITLE [ Change (] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
IT¥-57-21P GIy-ST- 2P
TLE [ pelste TILE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-§7-21P Ciry-5T1-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shali hava the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SN A : ‘yg_‘j:‘ %’f‘l"r':u;'“ - // _
SIGNATURE: » e alS e Ty 1 F/L (OO B FYF-54bL
SIGNATURE AND/TYPED OF PRINTED NAME OF suyﬁc OFFICER OR DIRECTOR /s Date Gaylime Phone #




