FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am é

DOCUMENT #  FO2000002724 Secretary of State
1. Entity Name 01-22-2003 90160 015 ***150.00
GOODMAN ARCHITECTURAL SERVICES, INC.
Principal Place of Business Mailing Address
517 SOUTH QUARTER LANE 517 SOUTH QUARTER LANE
JOPLIN MO 64801 JOPLIN MO 64801
I N AR AR IR R
Suite, ApL. #, etc. Stilte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number _ Applied For
43 1?34457 Not Applicable
" Zip Country Zp Country 5. Certificate of Status Dasired 0O Eg'gfqtﬂ?e[gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ' S -
€ T CORPORATION SYSTEM Street Address (P.O. Box Number iz Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o i
N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fundg Contribution. d Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE PCD O Detete TLE O Changs [ Adition | &

HAME GOODMAN, JOHN NAME g

sTReeT Aporess | 20262 CR 220 STREET ADDRESS 3

ory-s-zp | ORONOGO MO 64855 CHY-$1-2P 2
o

TITLE SD . O Deete TILE [ change  [J Addition 5

NAME GOODMAN, LINDA NAME

STAEET ADDRESS | 20262 CR 220 STREET ADDRESS

CITY-5T-2IP ORONOGO MO 64855 GITY-ST-21P

TITLE ~vD- - — - —_— e - 3 oelete- -~ - - TmLE T - [Jchange [} Addition

NAME BRENNFOEHDER DWIGHT NAME

STReET a00RESS | 1902 N. PARK AVENUE STREET ADDRESS

CITY-ST-11P JOPLIN MO 84801 CITY-§T-ZIP

TITLE D O pstete ME [ change ] Addition”

NAME ARANT, ALLEN NAME

STREET ADDRESS | 2580 E. MARKWARDT STREET ADDRESS

CITY-ST-2IP JOPLIN MO 84801 CITY-ST-2IP

e [ Delete TITLE O change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TmMLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-@ith gn ad all other like empowered.

SIGNATURE:

Daytirme Phona #




