FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 364311 ecretary of State
04-28-2003 90968 013 ***150.00

1. Entity Name

GOEHRING FAMILY CORPORATION

Principal Place of Business Maiting Address
6428 RENWICK CIRCLE 6428 RENWICK CIRCLE - .
TAMPA FL 33647 TAMPA FL 33647 : - )
1340 N Hdnd- 5+
Suite, Apt. #, etc. Suite, Apt. #, etc
CHECK HERE IF MAKING CHANGES
Apt H -30Y4 &
City & State _City& State 4. FEI Number 08048 Applied For
] amm FL 59-13 ’ Not Applicable
Zip Coeuntry , Countrv - , $8.75 additional
ek A 33@,2 &_‘/050 - _ —_ a-- .| 5. Cenificate of Status Desired . .[]]. FeeRoquired - -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GOEHRING’ ROLAND A Street Address (P.O. Box Number is Not Acceptable)
6428 RENWICK CIRCLE
TAMPA FL 33847

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signawsra, typed o printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Y )
U FILE NOW!I! FEE 1S $150.00 . o
Atter May 1,2003 Fee will be $550.00 ; e a8 1y $5.00 vy Be
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ... |TD O belete TLE (& Change [ Addition
NAME DINUNZIO, JEANNA G. NAME
stReeT aDDRESS | 6428 RENWICK, CIRCLE STREET ADDRESS qq KC[ LG \\ VE™ b r
crv-st-2p | TAMPA FL 336847 oSt Ry 00}45 Ve H€ FL 3400/
MmE PD [ Delete TILE &) Change [ Addition
NAME GOEHRING, FlOlAND A HAME -
STREET ADDRESS | 8428 RENWlCK GIRCLE sweeraooiess (12901 N . 39 nd S Apt. H- 304
omv-sT-zP  ‘TAMPA FL 33647 . __ _ . e CTY-sT-2IP Tqmq)_q FL 33Id —4p30
TiE DSy . [ pelete TITLE (X change ] Additicn
NAME GOEHRING;- DAVID R . HAME
STREET ADDRESS mamgmnehe STREET ADDRESS | Lo O = l0‘\‘:'\ Qoqd
on-sr-2F  [TAMPA FL 33647 ov-s2r | Taenpg Fe 33018
TTLE [ Datete TTE v O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMLE [ Delete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing dees net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corperation of the receiver or trustee empowered to execute thyeyeport as required by Chapter 607, Florida Stalutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with-an.address, with all other ltike em

SIGNATURE: -

SIGNATURE ARD TYPED OR PRINTED NAME OF saGmNa OFFICER OR DIRECTOR = Date Daytime Phons #

M LLVY

nw

CR2EC34 (10/02)



