FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 673751 Secretary of State
1. Entity Name 05-05-2003 90151 050 ***150.00
GOODLAND ISLES, INC.
Principal Place of Business Malling Address
655 CENTER ROAD 655 CENTER ROAD
FRANKFORT (L 60423 FRANKFORT IL 60423
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2782420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'ofddétional
Fee Required
.. _ .. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

CROUCH, BARBARA A .

Street Address (P.O. Box Number is Not Acceplable)

629 E PALM AVENUE
/GOODLAND FL 34140 © 0 ,
: ,3 City EL [ 7P Code

8. The abtve named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
rihe qt)’ligations olreyistered agent

o 2 Conses babaah Conch S-/-03

SIGNATLE__.STQI\E& typed or prm'ﬂd Rame uf ragisterad agent and titls it applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE

" . FILE NOWN! FEE IS $150.00 . o

: R L 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 F = ]

Make Check Payable to lf'lc':'giga Department of State frust Fnd Gonirbuton. Added to Fees
10. 7% OFFICERS AND DINECTORS | KK ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P PN [ pelete TITLE X change [ Addition
NAME RACKOUSKI, BRUCE M NAME QQCWI(I Bruvce M
street anoress | 833 SCHOOLHOUSE RD sreer aooRess | L 55 Ce ﬂfl-‘f' Rernd
crv-st-ze | NEW LENOX IL 60451 CITY-ST-ZP %’\kf”zﬂ Tt . bo423
e v [ Delete L v p Chenge ] Additon
NaME RUETTIGER, TERRENCE P Have Ruettiger /crrmee, -
STREET ADDRESS | 2007 GIFFORD PLACE STREET ADDRESS | 4/ Ebmond's
cITY-ST-21P NEW LENOX IL 60451 CITY-5T-2IP /gu) lerox, T @d‘/ﬁ/
TE - =§ o= e~ s - 7 pelete TILE - - - - [Xchange [ Addition
e CROUCH, BARBARA A i c“ ‘“J‘ bartora #2017
streer anoAess | 833 SCHOOLHOUSE RD - STREET ADDRESS /340 W
orv-st-22 | NEW LENOX IL 60451 CITY-S7-2IP Hom CwUOco 2. bodro
TITLE T [ Delete TITLE 7 Acnange [ Addition
NAVE KELLY, MICHAEL e kel w/),c/fme/ el D
stweeT anoress | 32 BIRCHWOOD DR STREETADDRESS | /077 rive
orv-si-zp | PALOS PARK IL 60464 ovseze | £ s Pm-k sl Lol
TITLE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ 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)(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 sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREF%WT@MEDQQ@@ C’ra(,d\ 4’/03 708 -799 - 4oily)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

ey
r
—

av

CR2E034 (10/02)



