2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

FHE S
DOCUMENT # J97110 Secretary of State
1. Entity Name
03-17-2 *ok
LAWRENCE W. GOUGH, INC. 003 90682 041 150.00
Principal Place of Business Maiiing Address
3389 CYPRESS GARDENS ROAD P. 0. BOX 391
WINTER HAVEN FL 33804 WINTER HAVEN FL 33882 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
01-0433336 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired o gese.gesq Iﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAWRENCE GOUGH - ) Streét Ac;dress (P.O. Box Number is Ngt Acceptable)
3389 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33834
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
T ] m
s FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 L j
TME DST O Delete TIE ' [change [l Addiion | &
v FITZPATRICK, ALBERT NAME 2
staeer sonress |3 SUGAR LOAF ST, STREET ADDRESS 3
orv-si-ze - |HOULTON ME 04730 CITY-ST-2/P a
()

TTLE D : [ pelete TMLE [J Ghange T Addition (c_c)
NAME FITZPATRICK, FRANCIS J. HANE
swreer aponess | 134 SMITH RD. STREET ACDRESS
CITy-S1-219 HOULTON ME 04730 CITY-ST-21P
e D [ Delete N B [ Change {7 Addition
NAME GOOD, THOMAS L. NAME
sTReeT ARDRESS 1462 FLECTHER RD STREET ADDRESS
orv-sr-2p IMONTICELLO-ME- 04730 -~ - oo o mmmimen  JONSTIR L |t o o o i mn e
TITLE DP [ petete TILE [Jchange [ Additien
NAME GOUGH, LAWRENCE W. NAME
street aDDRESS | 148 WALKER RD. ) STREET ADDRESS
orv-st-z¢ |HODGDON ME 04730 CITY-ST-2F
TITLE D ‘ [ Delete: TITLE [ change [ Acdition
NAME GOUGH, MICHAEL _ NAME
streer aoDResS | 741 COUNTRY RD STREET ADDRESS
CITY-$7-21P NEW LIMERICLL ME 04761 N CITY-§T-20P
e [ Dstete TILE / (JChange [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-ZIP
12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall fiave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and th?t my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.

TSN AT IBE B Lﬂ o=y gou f\ , )
snamwne:ﬁ‘?&%q%y‘. CQUIRIW eue ¢ g N \3-40 3, Fors-2267
SIGNATURE ANTMTPED OR PRINTED BME OF SIGNING OFFICER OR DIRECTOR J Dats aytime Phone #




