2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE GOOD EYE COMPANY, INC.

DOCUMENT-# PO000007 1495

Principal Place of Business

919 E BOBE STREET
PENSACOLA FL 32503

Mailing Address

919 E BOBE STREET
PENSAGOLA FL 32500

44 £ Fle St,

OVE, Labe S

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90369 028 ***150.00

550673

MR !IIIITIiIHUHIII‘f

Pengg rla FL

Pensacola  FL

4. FEI er Applied For
gﬁ - 3 C’ (4 Og w Not Applicable

Zip Country

22903 |- )5

Cpuntry,

30503 |- USh----

$8.75 Additional

5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agemt

FLETCHER, A CATHERINE
919 £ BOBE STREET
PENSACOLA FL 32503

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agenl and title if applicabie. (MOTE: Registerad Agenl signature required when reinstating) DATE
) o o . I
9. This corporation is eligible to satisfy its [ntangible FILE ;\IOW... FFEE ISiEI$;e50.;.)50° o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glscts to do se. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIILE D [1 Delete TITLE [ Change [ Addition
A FLETCHER, A CATHERINE NAVE
STReeT ACDRESS | 919 E BOBE STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 12503 CITY-ST-ZIP
TMLE [ Delete TILE Cl Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . | omr-sT-ap
TNLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TME {1 pelete TITLE (I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ pelete ILE [I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 Delete TImLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaﬁnt Wh all othgyr like empowered.
SIGNATURE: Qﬂﬂﬂi—' '

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34 (10/00)

oY |29/0] s50)as/-4072

11 " Daytime Phone #



