2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 349119 Secretary of State

1. Entity Name 02-14-2003 90214 033 ***
DAVID & GODDARD, INC. 150.00

AT AFIES F)

ny

Principal Place of Business Mailing Address
1249 TALL PINES DR 1249 TALL PINES DR
OSTEEN FL 32764 OSTENEN FL 32764 : p
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State . City & State 4, FE! Number Applied For
5312711319 Not Ap3icabls
Zp Countﬁ{ . Zip Country 5. Certificale of Status Desired a $8'75 A_dditionai
N ST PO e . . ._FocRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GODDARD, CLAUDE HJR. Straet Address (P.O. Box Number is Not Acceptable)
1249 TALL PINES DR
OSTEEN FL 32764
S cy - FL | 27 Code

8. The 'é'béve namead entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

thé obligations cfregisterec agent
» Y/, / : 7 2 0%
SIGNATURE —L 2 ¢ Y el : //"
Signatura, typed ar printad name of registered agent ang title fapplicable, INQTE: Ragistered Agent signature required when reinstating) DATE
AﬂF";“E N?\:’;:)l I::EE I'.;';|$i)1e53505?) 00 8. Election Campaign Financing $5.00 May Be

- er vay 1, 3 Fee w ) Trust Fund Contribution. O Added to Fees
<4ake Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JImE P 1 pelete TITLE [OcChange [ Addition
NAME GODDARD, CLAUDE H JR NAME

streeT Aooress | 1249 TALL PINES DR. STREET ADDRESS

CTY-ST-2P OSTEEN FL CITY-ST-2IP

TITLE [ Delete TNLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

TITLE e —— =~ CDetete— ~ J-TME———"~|~ -=* — =~ e e o =reeseme [ ]-Change w [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-Z1P

TITLE O Celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | 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 o this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered lo execule this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
2~{{-03  Upy- 32¢-0760

Cata Daytime Phone #

SIGNATURE:

SADNCASA (AN




