2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED g
19,2003 8:00 am 8

1. Entity Name

DOCUMENT # N0Q2000006300
EXPECTING GOOD COMPANY, INC.

"%
ecretary of State

09-19-2003 90002 026 ***%£70.00

Principal Place of Business

2415 OAK AVE
SANFORD FL 3271
us

Mailing Address
2415 OQAK AVE

SANFORD FL 3271
us

&

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, etc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[Not Applicanle
Zip Country zp Country 5. Certificate of Status Desired $3.75 A_dditional
\ Fee Required
—6.-Name and Address of Current Reglstered Agent .- . . .. - - = - - . 7: Nams and Address of New Registered-Agent e Haet
- Name
SULLWANr JOE MR. - Street Address (P.O. Box Number is Not Acceptable)
215 0AK AVE
SANFORD FL 32771 .

Zip Code

y ::::" City FL

- .y a2t

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 gbligations of registeregl agent.
s 1
S T .
SIGNATURE —_— RhERY
B . s|gn9;9ig. typed cr prlm_gb nama of registered agent and tifle if applicable.

-

(NOTE: Registered Agent signature required when rainstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

"N, FILE NOW; FEEXIS $61.25

. pr $5.00 May Be
After September 10; 20032min will be $236.25

Added to Fees

10. C " OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TE ¢ / Wr [ Delete TILE O Change 7 Addition g
NAME SJH * NAME o
STREET ADDRESS E{ Wi~ STREET ADGRESS B
CITY-5T-2P AUNS O~ M &Q—@ 631-771 CITY-51-21P Y
TITLE - O Delete TITLE ' (] Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

ITLE 3 Delete’ TITLE - - — "OcChinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-IP

TITLE 1 Delste TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CTY-S1-2IP

TLE O petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Jistee empowered to executd] thisfieport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withygh address, with all other like ered.

SIGNATURE: ___ S

Bavtirns Bhere &



