FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name N01 000000880 04-28-2003 90987 047 ****5] 25
GOLIATH AND BE-BE'S WORLD INC.
Principal Place of Business Mailing Address
130 HILDEN ROAD 130 HILDEN ROAD q
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL. 32035 1 1 0224 00
s VA GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3692174 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fg'gesq L,:;:I:c;ﬁonal
6. Name and Address of Current Ruglstered Agent 7. Name and Address of New Registered Agent
Name
WOOLEY, NEDRA Street Address {P.O. Box Number is Not Acceptable)
130 HILDEN ROAD .-
ST. AUGUSTINE FL 32095 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regaslered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant ang filla if applicable (NOTE: Registered Agert signature required when reinstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coitr?bution. ¢ | fgjle%(%hg?;sae Florida De::nmer‘:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬁ Delete TILE [ Change (A Addition
NAME WALKER, JOYCE NAME kﬁ \asp)
STREET ADDRESS | 5184 ATLANTIC VIEW ' STREET ADDRESS 420 {b
cirv-st-2P 18T, AUGUSTINE FL 32080 v-S1-21P F?L 52094
TRLE D O pelete TIME [I Change [ Acdition
HAME WOOLEY, NEDRA NAME lvlsj
sTREET ADDRESS | 130 HILDEN ROAD STREET ADDRESS %H’r Bald\ f.’:sWd
ov-st-ze (ST AUGUSTINE EL 32005 CITY-ST-2P PMW =8
TIME D B Datete L (3 Change ] Addition
NAME WRIGHT, DIANE

NAME L%)%h
STREET ADDRESS Q—H e Visw

STREET A0DRESS § 2652 TACITO TRAIL
or-sze (S, Auyustsd | | 32080

omy-sT-2P | JACKSONVILLE FL 32223

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TITLE [ pelete TILE ’ (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

0l REQUIRED Aol P4-88-240

SIGNATURE:

(LYY S

CR2E037 (10/02)



