2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 303316 Secretary of State

GOODROCK, INC. 03-25-2002 90106 026 ***150.00
Principal Place of Business Mailing Address
8083 NW 103 ST P.O. BOX 22577
HIALEAH FL 33016 HIALEAH FL 33012
us us
2. Principal Place of Business 3. Mailing Address ||I|||I ”l" I|||| "I "I” |l||| Im I’I” |‘I“ M" |m| ||IH ||||H||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1 164405 Mot Applicable
Zip Country Zip Country - ! $8.75 Additional
= 300‘3\ 5. Ceriificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o ' T
DUNN’ LOWEU' S Street Address (P.O. Box Number is Not Acceptable)
1101 QUAIL AVE
MIAMI SPRINGS FL 23166
City FL Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
e et % | Afer Moy 12002 Foowilpa Sss000 | "0 EeCnCamssion Francing - $5.00 ey 5o
g 1t - [ . Trust Fund Centribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e 7 Change [ Adcition
NAME DUNN, LOWELL S NAME
streeT AnoRess |.1101 QUAIL AVE STREET ADDRESS
orv-si-ze | 'MIAM) SPRGS, FL 00000 GiT-51-2¢ 2ip 33166
TITLE SD [ Delets TILE ™Trange [ Addition
NAME DUNN, BETTY L NAME
stReeT ADoRESS | 1401 QUAIL AVE STREET ADDRESS
on-szp | MIAMI SPRGS, FL 00000 ' CImY-s1-2I Zip 33166
e e =f— e e e 2 - Tloelete- - -Q TLE - - - “em . = .zee-=e..o [JChange  .[J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
e [ Detete THLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P ’
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) . ’ STREET ADDRESS
CITY-ST-2IP - ' ' CITY-ST-2iF
TITLE 1 pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, | 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 of 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 director
of the corporation of the receives-pr trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with ther like empowered.

SIGNATURE:

-0 etty-L. Dumn 3/12/02 305-821-8300

SIGNATURE )\ND T\'Péq OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
Mar 25, 2002 8:00 am

Ed
rt

CR2E034 (9/01)



