T FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # P01000088024 | Secretary of State
1. Entity Name 04-09-2002 90069 032 ***150.00
KENNETH A. GOODFELLOW JR. INC. ‘-
Principal Placs of Businass Mailing Address ‘ o
. . b ow BUNM

463 GOLFVIEW DR 453 GOLFVIEW DR !
NAPLES FL 34110 NAPLES FL 34110 ’
I — R AR

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number — Applied For

‘ &9 - 37THSR (0.9 Not Applicabla
Zp Country Zp | Couniry | 5. Certiicate of Status Cesied [} ?e‘;;fq.ﬁ;?:,‘,“""“‘
6. Neme and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

—— M T . e e -
- GOODFELLOW, K NBETH AJR f = e s mm sme % = == - |-SteetAddress (P.O-Box-Numbaris Not-Acceplable) 4 - — = mmrommremms T

483 GOLFVIEW DR

NAPLES FL 34110

City - FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

j« 3oz

et

13. | hareby cerlily thai the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify ihat the inforration
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect a5 if made under oath; thal | am an officer or director
ds empowered to executs this reporl as required by Chapter 607, Florica Stalutes: and that my name appears in Block 11 or Blogk 12 if

of the corporalion or the receiver or frugie
- \% / é Pl

changed, or on an atiachmaent with geaddress, with all other lixgeempaw ed,
< Dae / Caytima Prone ¢

SIGNATUR A

SIGNATURE,
plicanle. (Wiw AQen! BUNAILTE reQuIed when reneiating) /s DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi )
Tax filing requirement and eiects 10 do so. After May 1, 2002 Fee will be $550.00 0. Trﬁi?iﬁ,ﬁ,"gg‘;‘?g&:ﬂm’mg | fg‘gqoh#?es&
{See criteria on back) = Make Check Payable to Departmant of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D . 1 petete e OdcChange L Addrion
NAME GOODFELLOW, KENNETH A JR . NAME . .
smeer noress | 463 GOLFVIEW DR STREET ADDRESS
crv-st-ze | NAPLES FL 34110 CITY-ST-2P
TWLE D O velete Tme ‘ - {JChange [ Addition
NAME GOODFELLOW, LORAYNE R L
staceT Aporess | 463 GOLPVIEW DR STREET ADORESS
CRY-ST- 2P NAPLES FL 34110 CITY-51-219
TITLE [ petete THLE [ change [ Additicn
NAME . NAME ‘ . _l
AN s e s TS s e s e e e S e = S i
= STREET “STREET ADDFESS S e e e
CITY-ST-2P CATY-ST-TIP
TME [ Delete TME I O change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2 .
E £ Delete TLE ; O crange  [J Addition
NAME RAME '
STREET ADORESS STREET ADCRESS
ciry-s1-Up ony-sT-29
TRE [ patete TE O change [ Aadition
NAME NAME ' :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i
H

CR2E034 (9/01)




