2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J44786 o Mar 02,2001 8:00 am
. Eniy Namo : Secretary of State
H' H GOBLE ENTEHPRISES’ INC 03-02-2001 20066 019 ***150.00
Principal Place of Business Mailing Address
% WILLIAM M. HOBBY Il % WILLIAM K. HOBBY I
157 E NEW ENGLAND AVE SUITE 375 157 E NEW ENGEAND AVE SUITE 375 -
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI MNumber 59"2776325 Applicd For
Not Anpticabie
Zip Country Zp Country 5. Certificate of Status Desired il $8'75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
HOBBY, WILLIAM M. HI
1327 NORTH MILLS AVENUE Street Address (P.O. Bax Nurnber is Not Acceptable)
ORLANDO FL 32803-2555

City FL Zip Code

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

SIGNATURE !
Signature, typed or printed rame of registered ager! ard tite if applicable (NOTE: Regsterad Agert signature reguired when reinstating} DATE
‘ ion is eli iefy i i = JOW I i ‘ :
9. ih\sfﬁprporatpn is eh{gwb!g tcl) sa:t:e;fyéts Intangible ”i{[{EA NOWII FFEE ES $'1 50.5053 10. Election Carnpaign Financing $5.00 May B
axiling reguiremant and elects [o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Staie

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Delete TITLE O change  [_] Addition 5
. GOBLE, ROWLAND H. A 2
STREET A00RESS | 145 WEST CRYSTAL LK AVE. STREET ADDRESS §
CITY-8F- 21 CiTY-SI-ZIP

LAKE MARY FL o
TLE VS O Delete TITLE [l change [ Addition élfiJ
HAME STRICKLER, LARRY R. NANE
STREET ADDRESS 1687 K|NGSTON ROAD STREET ADDAESS
CITY-5T-2IP LONGWOOD FL CI¥y-ST-2IP
TILE D 1 petste TITLE [J Change ] Addition
e DIXON, JOSEPH H. T
sTaeeT A00RESS | 3652 LAKE MIRA COURT STREET ACDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-21P
TITLE [ pelete TITLE [ Charge  [] Addition
HAME NAME
STREET ADJRESS STREET ADDRESS
CIly-ST-71P CITY-ST-2IF
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST- 2P
i3 [ Delete TITLE O3 Change ] Addition
NAME MNAME
STREEF ADDKESS SIREET ADDRESS
CITY-5T-7ip CITY-ST-2P |

13. | 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 thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldress, with all other like empowered.

SIGNATURE:

Z227-0(  4s2-322 257t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylime Prone #




