-

2003 FOR PROFIT CORPORATION FILED

DARRELL GOODEN DEVELOPMENT COMPANY

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # LO7616 - ecretary of State

1. Entity Name 04-28-2003 91286 047 ***150.00

Principal Place of Business Mailing Address
4400 BAYOU BLYD. 4400 BAYOU BLVD. '
SUITE 40 SUITE 40 ] 1 0233
PENSACOLA FL 32503 PENSACOLA FL. 32500
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘3%9206 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” "= =~ =~ —| - - =7 Name and Address of New Registered Agent
Name
GOODEN, DARRELL Street Address (P.O. Box Number is Not Acceptable)
SUITE 40
PENSACOLA FL 32503
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE B
. Signature, typed or pru‘ijed neme of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) CATE
¢ FILE NOWM! FEE IS $150.00 . o
. e Moy 1,2003 Fo will b $550.0 . Socr Corpign oo () $5,00 ey
Make Check Payable to Florlda Department of State )
19'.‘ S B = OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES T0 OFFICERE AND DIRECTORS IN 11
e P RS [ Delete TITLE [ Chenge [T Addition
nave - - | GOODEN, DARRELL HAME
STREET ADGRESS 4400 BAYOU BLVD, #40 STREET ADDRESS
cmr 41 Z\F PENSACOLA FL CIFY-ST-21P
meT : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
me - |TTTCTFYF O OTTCTL T T Ooelete” fmme — 1777 — - 7 o T Ochange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIBRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change 7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furthaer certify that the information
indicated on this report or supplems) eport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app2ars in Block 10 or Block 11 if
changed, or an an attachment wit gress, with gjl other like empowered.

SIGNATURE: ) WE@U IRDARR// Gooden, o, 7%/,3 852 £%¢ ¢

SIGNATURE INDT"P? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

AV SHEYNOO

CR2E034 (10/02)



