2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  F02000001993 ecretary of State
1. Entity Name 04-21-2003 91218 013 ***150.00
GOOQOD BUY, LTD. INC.
Principal Place of Business Malling Address
1042 E. JEFFERSON ST. 8 PINE SHADOW TR. 1IUUJGY 6
COLORADO SPRINGS CO 80907 ORMOND BEACH FL 32174
S A A
937 ARG o 8’ Piwe Shadew TR
Suite, Apt. #ﬁtcﬁ‘ _ Suite, Apt. # etc. | [] CHECK HERE IF MAKING CHANGES
City & Siate City & State - 4. FEl Number Applied For
oeMrmpoad ﬁ'{AGL\ = / 039 p»oxd Mﬂ‘/\ ¥ / 840851154 Not Applicable
Zip Country Zip Country » i 8.75 ftione
3 ot 7 l./ \./D[ ve l\ﬂ 32_ ’.7 & V“’[‘/r 7 5. Certificate of Status Desired O ?ee Reqtﬁ?:c;t anal
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
- = == —==== -1 Na - -
ALRELT BARTOY F.
ALBERT, BARTON F Street Address (P.O. Box Mumber ig Not AcceptaEJ__L
8 PINE SHADOW TR. g \rnie  Shaclew "o
ORMOND BEACH Fi 32174
Ci Zip Code
YOl irtory PBarch FL | $575y

8. The above named entity submits this sl
the obligations of registerad a

ent for the purpose of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar with, and accept

r-///‘?/of

SIGNATURE
. Signature, typecﬂ(pn‘nled name of registered agant and title {f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- <FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin .
After May" 2003 Fee will be $550.00 TrustIFund Cop:w?bution. ’ |:| fﬁiﬂle%({ON:;;isB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TME [ Change [ Addition
NAME ALBERT, BARTON F NAME
steeT aporess | 1042 E. JEFFERSON ST. STREET ADDRESS
or-st-2r | COLORADO SPRINGS CO 80907 CITY-ST-2P
e S B-eeme TILE [ change [ Addition
NAME ALBERT, MORI B NAME
street anDRess | 8 PINE SHADOW TR. STREET ADDRESS
or-si-zp | ORMOND BEACH FL 32174 - oY -31-2IP
TILE - - - - [ Delete | Bt |- - . - - - [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ detete TITLE [Jchange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7- 2P
TImLE {1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P . CITY-ST-ZP

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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exg hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if
changed, or on an attachment witith all othered

SIGNATURE: EQUIRED ‘ 5/17 [0 5 B6r679- 74k

SIGNATURE AND T TVPEB'on PRINTESAME OF smMFFlcsn OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



