FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 659655 Secretary of State
1. Entity Name 02-03-2003 90162 040 ***150.00
GOODMAN |LAND DEVELOPMENT AND AGRICULTURAL SERV!
ES, INC.
Principal Place of Business Mailing Address
2749 GULFVIEW CUT OFF RD PO BCX 528
BABSON PARK FL 33827 BABSON PARK FL 338270528
- - IAEARIIRECRRER IR WARATI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2095989 Not Applicable
Zp Country . Zp (f:ouintry o , 5. Certificate of Status Desired i | ) gg.;?ql.ﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

GOODMAN, JIMMY L
3322 HWY 27 §
LAKE WALES FL 33859

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

City FL Zip Code

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 or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raquired when reinstating) DATE
' FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will6é $550.00 P et Gt gy 35,00 way 2o
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 11
me - PO O Detete e O Change () Addition
NAME - [GOODMAN, JIMMY L. NAME
steeT anoress BS7 STRD 17 8 ‘ STREET ADDRESS
crv-st-ze BABSON PARK FL 33827 CITY-57-2IP
TITLE 8D 1 Delete TITLE [ Change [ Addition
NAME [GOODMAN, HELEN NAME
sTreeT anoress B57 ST RD 17 S STREET ADDRESS
ov-st-z¢ - BABSON PARK FL 33827 CITY-ST-2IP
TITLE ; - : 1 Deiete TITLE el ahl - [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIYY-§T-2P CITY-5T-2IP
Time O Delete THLE [ Shange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TILE [ Gelete TMLE ) [ Change [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-21 - Cry-51-219
TLE 3 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ CITY-ST-2IP
rl

12. | hereby cerlity thatthe informatiof 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 s lgfnental report is trye 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 receivef or Irystee empowépbd to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attag oy -, all other like empowered.

SIGNATURE: " /& ‘ AN &,ﬁﬂ[ﬁ?&l}éééﬂ///émb /@/@ 76353364
: ED NAMI OF SIGNING OFFICER OF DIRECTOR Date - Deytima Phone #

CR2E034 (10/02)




