FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO1000047667 ecretary of State
1. Entity Name 04-28-2003 91458 009 ***150.00
GOOSE EGGS, INC.
Principal Place of Business Mailing Address
800 EWING LANE 800 EWING LANE
BURNSVILLE NC 28714 BURNSVILLE NC 28714
- . IR AR MM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. !Z.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
’ 65'" 142 14 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g'g?q Sgég“c’"a'
o= o §i._Mame and ‘Address of- Current Registered-Agent= B P =R 7.~Name-and-Address-of New-Registered-Agent e
- Name
EWING, PAUL RAYMOND | Street Address (F'.O.. Box Number is Not Acceptable)
2701 N E 5TH STREET
POMPANG BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the pumpese of changing lts registered office or registered agernt, or both, in the State of Florida. | am famlliar with, and accept
the okligations of registered agent.

SIGNATURE
Signalture, tyoed or prinla}:l n_ams of registered agent and titte if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
‘;" = -
b FILE NOWY!! FEE 15'$150.00 co )
o 9. Election Campaign Finangin
Atter May 1, 2003 Fee will b e $550.00 Trust Fund C:nlr?bution ° J fdsd'gjcl,ohgziss °
Make Check Payable to Florida Department of State '
10. OEFICERS AND DIRECTORS | . 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me P . | [ Delete TITLE [Fchange [ Addition
NAME EWING, PAUL R I : NAnE
staeeT apbress | 2709 NE 5TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
e - Cs ] O Delete TILE qcmnge ] Addition
NAME EWING, JUDITHL : NAME
sTReeT anoress FRT-8BOX 92— STREET ADDRESS oo E ot J"’C1 -
ore-s7-z° | BURNSVILLE NC 28714 CITY-ST-7P ‘B{)Q_L:SV] L(._t: NG 2%1 4
THE - Lo ) Toeete . § e T T C Ol change ) Addition
NAME R NAME . 3
STREET ADDRESS ' STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP
TITLE - O Celete TiTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I OITY-ST-2P
TITLE 1 Detete TITE ' [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O Delste TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with ali other like empowered.

SIGNATURE SR(NALLZE REQUIRED = vl 3 G- 5wy

sueum-un} An‘t?‘rvpsn DR PRINTED NAME OFMEH OR DIRECTOR fala / ~~Daylima Phane 4

I | ———— -

b“

CR2E034 (10/02)



