2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F65185 Jan 21, 2000 8:00 am
1. Entity Name S r t f St t
GOODE'S ENGINE MACHINING, INC. ccretary ol state
01-21-2000 90085 020 ***150.00
Principal Place of Business Mailing Address
10941 GLADIOLUS DRIVE 10341 GLADIOLUS DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33008-2664 AUUUIBOL
S s ARV ORI IR CRERAR Mt
Suite, Apt. #, etc. _ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—2 168272 Not Applicable
e e ) LU ze } County 5. Cortiicat®o! StaTs Desrsy™ [T~ $8:75 Addiional - - -
. b . Fee Raquired
6. Matne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOODE' JOHN J. ¢ Street Address (P.O. Box Number is Not Acceplable)
10941 GLADIOLUS DRIVE
FT. MYERS FL 33908
City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flofida.

SIGNATURE
Signature, typed or printed name of regigterad agent and bile if applicabla, (NCTE: Registered Agent signature required when reinstating} DATE
9, This .(;orporatif)n is eligible to satisfy its Intangible ) FILE NOW!UI FEE |E'f $150.00 10. Election Campaign Financing $5.00 May £e
Tax {llmg rt.aqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed \o Faes
L (See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDV [J Detete TITLE [T change [ Addition
HAME GOOD, JOHN J, JR NAME
STReET ADDRESS | 1687 VENUS DR STREET ADDRESS
CITY-$T-ZP SANIBEL FL CITY-5T-21 )
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L . e e e ol CITY-ST-ZP —— e e e, = et - ="
mE O petee TITLE (O change [ Additien
NAME NAME
STAEET ADDAESS STREET ADORESS -
CITY-S1-21P CITY-ST-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [0 Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P ) CITY-1-7IP
TITLE [ petete TITLE { Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicaled on 1his report or suppisrnental 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE RO I oy 141 oS -doco HB-1339 .

\——“SIGNATURE ANDPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



