2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 15,2003 8:00 am

DOCUMENT #

1. Entity Name

GARY GOODNEY, INC.

P0O1000057003

Secretary of State

08-15-2003 90082 026 ***550.00

Principal Place of Business
11798 SE 176YH PLACE ROAD
SUMMERFELD FL 34431

Mailing Address
11798 SE 176TH PLACE ROAD
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

AR ORI

= Suite/Apt-#reigm— T T

T Suie;ApU#H B!

- T — =

D CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3716400 Not Applicable
Z C r i ntr
b ountry Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODNEY, GARY
11788 SE 176TH PLACE ROAD
SUMMERFIELD FL 34491

=

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. 1 am familiar with, and accept

the obiigaticns of registered agent.
n -,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registarad Agent signature required when rainstating)

DATE

Tt -0 FILE'NOWINPEETES $550.00— T -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9 Elactwgn CﬁEﬁaign Fmancmg i
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE O change [T Addition
NAME GOODNEY, GARY NAME

sraeeT aooress | 11798 SE 176TH PLACE ROAD : STREET ADDRESS

crv-sr-zp | SUMMERFIELD FL 34491 CITY-$7-ZIP

e ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2(P -

TITLE O Delste TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-s1-2P

T [ Delete e [Jcrange [l Addition
NAME | . o N R S

STREET ADIDRESS TTREET ADDRESS

£NTY-5T-21P CITY-5T- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-219

TILE O Gelete TLE [J change - [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-S5- 2P

1 hereby certify that the information supplied with this f\||ndg
md\cated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the teceiver or trustee empowered to xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AONATIBE REQNRERonhet,

C?/B/«%US 2&R02-3722.C |

susnms Muft@a’on WED NAME OF SIGNING OFFICER qn DIRECTOR

Date Caytimo Phorne #

1Iv  Q0llrlO

CR2E034 (4/03)



