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DOCUMENT #  K32342 May 02, 2002 8:00 am
1. Enily Name Secretary of State
GOOD-TIME PRINTING, ETC., INC. 05-02-2002 90096 002 ***150.00
Principal Place of Business Mailing Address )
2010 ST. LUCIE BLVD 2010 ST. LUCIE BLVD 1
d
FORT PIERCE FL 34346 FORT PIERCE FL 34946 H
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
2507 OKEELHOREE R, 25020 OKEELWOBEE WY
City & State City & State 4. FEI Number 650072452 Applied For
Fogr Plegee , FL Forr Piepte  FL. Not Appficable
> " - —
op | seuny o poEe LS | 5 Certficate of Status.Desired - _.[] . $8.75 Additional | __
3Ijayvn WS A Juqut WS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M
RHOAT' RAY OND Street Address (P.0. Box Number is Not Acceptable)
2010 ST. LUCIE BLVD
FORT PIERCE FL 34946
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 Flerida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if appliceble. (NQTE: Registered Agent signatura requirad when reinstating} DATE
9. ¥hisfﬁ.0rporati(.>n is elitgibls th> sattiifyéts intangible FILE NOW!l! FEE l&? $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requiremant ana & Bels 10 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PTD O Delete e O Change [ Addilion | 5
NeME RHOAT, RAYMOND A. NAME &
swreer aooress {2010 ST. LUCIE BLVD STREET ADDRESS 3
cy-s-z¢ |FORT PIERCE FL CITY-ST-2P w
- el
TR ST O Delets 03 (O Change [ Addition | G
NAME RHOAT, JAN D. NAME
stheeT aooness | 2402 S. 19TH STREET STREET ADDRESS
arv-sr-2p | FORT PIERCE FL s |
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ pekete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {7 Delete TITLE [) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RMFRNN AP LIS Ty i e
SIGNATURE: _ ST REEREQUIS AN ». ruear wliglor  T13-HuY-bod7?
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR “Date Daytima Phone #




