2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

J47004

GOODNOW & ASSOCIATES, INC.

Principal Place
6140 MIDNIGHT

us

of Business
PASS ROAD

SARASOTA FL 34242

Maiiing Address

6140 MIDNIGHT PASS RCAD
SARASOTA FL 34242

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90158 006 ***150.00

G MATR

[ CHECK HERE IF MAKING CHANGES

GOODNOW, WILLIAM
6140 MI_DNIG:HT PASS ROAD -
sEen (el f LB

SARASOTA FL 34242

City & Slate City & State 4. FEl Number Applied For
59-2744148 . Not Applicable
Zi Counts Zi Col iti
P ounlry P untry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (F‘O Box Number is Not Acceptable)

"City

FL

Zip Code

SIGNATURE —_

8. The above named enlity submits this statemant for the purpese of chan
the obligations of registered agent.
R

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Sign}ature‘ typed or printed name of reqisterad agent and title i applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

Fi

LE NOW!!! FEE IS $150.00

‘After May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PV O Delete TLE Cdchange L] Addition
NAME GOODNOW, WILLIAM NAME
STREET ADDRESS | §140 MIDNIGHT PASS ROAD STREET ADDRESS
cmv-st-2p | SARASOTA FL CITY-ST-2P
TITLE 7 Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE [ pelste TILE [ change [ Addition
NAME - — - e ame = ; _ - e ]
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-20P CITY-ST-21p
TITLE ™ pelste TITLE [ Change T Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
%TREET ADDRESS STREET ADDRESS
v-57-2P OITY-ST-2IP
TmE [ pglete TITLE [ change [ Acdition
NANIL NAME
STREET ADDRESS STREET ADDRESS
CITY-S1 2IP /7 CIY-ST-2IP

|

A

CR2E034 (10/02)

indicated

changed,

of the corparation

12, | hereby certify that the information supplied with,

on 1his reps

or on a

gr the exemption stated in Secticn 119.07(3)(
my signature shall have the same legal effec

i), Florida Stalutes. | further certify that the information
t as if made under oath; that | am an officer or director
reurred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e (7 012 43K 17

£ SauRE ANDTVPED oA pﬁmnmue OF snam NG QFFIZER OR DIRECTOR .~

Date ©

Daytime Phone #

_“‘N’




