2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20296

1. Entity Name

LOREN J. GOUDE, INC.

Principal Place of Business
% LOREN J. GOUDE

435 SANDFIPER DRIVE
SATELUTE BEACH FL 32637

Maiiing Address

% {OREN J. GOUDE

435 SANDPIPER DRIVE
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90957 011 ***150.00

ORAEE MR ER

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2446870 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired ~ []  $8:73 Additional
Fee Required
6.”Name and Addressof Current Registered Agent—— ~—————= "< = —7=Name and Address‘of New Registered-Agent—— e
Narne
GOUDE, LOREN /. Street Address (P.O. Box Number is Not Acceptable)
435 SANDPIPER DRIVE
SATELLITE BEACH FL 32937

City

FL

Zip Coge

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

the obngations' of registered agent.

‘Q

SIGNATURE

Swgnature typed or printad name of rag\stered agenl and title if applicabte.

(NCTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!'! FEE 1S $150.00
Atter May:! 1, 2003 .Fee wili be $550.00
Make Check Payable to Filorida Department of Stale

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, o OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me % PD O pelate TITLE O change [ Addition
NAME GOUDE, LOREN J. NAME

streer Anoress | 435 SANDPIPER DRIVE STREET ADDRESS

erv-st-ze \ SATELLITE BEACH FL CITY-57-2IP

TIMLE VSTD 3 celete TITLE [ change [ Addition
NAME GOUDE, AMY NANE

streeT anoress | 435 SANDPIPER DRIVE STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL . CITY-ST-2IP . _ .

TLE i O Defets TITLE ] cChange [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP

TITLE [ Defete TIILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2IF

THLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental re

of the corporation or the receiver or t
changed, or on an attachment with

LSIGNATUF!E:

%‘I like empowered.

RZaREM EDECS ovdeE; Spesipeail 3// /Zdo 3

32177 703%5]

fccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

AR LN

x
<

CR2E034 (10/02)



