2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  F95000005112 ecretary of State

1. Entity Name ke
GOODE ENGINEERING CORPORATION 04-14-2003 90743 020 7H7150.00

Principal Place of Business Mailing Address
1365 PARK LANE SOUTH 1365 PARK LANE SOUTH
NORTH WING NORTH WING

grensm i A

2. Principal Place of Business

Suite, Apt. #, alc. Suite, Apt. #, etc. [J CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
38-2512601 Not Appiicable

— ooty 7 Country O  $8.75 Aaditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
R Ve e TS T —
WEAVER' RONALD J Street Address (P.O. Box Number is Not Acceplable)
1365 PARK LANE SOUTH :
NORTH WING
JUPITER FL 33458 City FL | ZpCode

8. The above named
the obligations of

is statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ﬂ&//ﬁ/ /RS

SIGNATURE p
R SWnature, typed or pnym\a'me of ragisterad agent and title if epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 , N .
5 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PDST [ Delets HILE : [ Change  [] Addition
NAME WEAVER, RONALD J NAME
streer aboress | 1365 PARK LANE SOUTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME T e ’ : e - T 7 : T ’
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CITY-8T-2IP
TILE O] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2iP GiTY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the informalion_supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or s IS ue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the wered to 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 att h ali other like empowered.

SIGNATUR A AEETTRED ’///Q‘S“ $G S rpns

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ‘(0 2.

VP FAN LV

ny

CR2E034 (10/02)



