2002 UNIFORM BUSINESS

“lﬁg

FILED
Oct 01, 2002 8:00 am

REPORT (UBR) Secretary of State

DOCUMENT # p01 000088874 09-11-2002 90064 017 ***550.00
1. Entity NS .
T.K. GOODLOE ENTERPRISE, INC. /
Principal Place of Busingss Maifing Address ’
#51 FOREST HAVEN DRIVE NORTH 4451 FOREST HAVEN DRIVE NORTH 43401
IAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 -
2. Principal Place of Business 3. Mailing Adoress -

Suite, Apt. #, ato. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 5‘! - 37315;‘_{ Not Applicable

Zip Country Zip Country . . $8.75 Additional

- ; 5. Certificate of Status Desired O Fee Requirod

‘ " 8. Nsme and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
e o el = e T e S

"~ GOODLOE, TERRENCE K
4451 FOREST HAVEN DRIVE NORTH
JACKSONVILLE FL 32057

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. Ty'above named entity submits this statement for the purpcsa o
the obligations of registered agent.

f changing its registered office or registered agent, or both, in the State of Florida. | am farniflar with, and accept

SIGNATURE
Svmn.mammmo‘mﬁwmwumhmlm. (mmwmwmnmwm: QATE
#. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Eloction a0 Firandi ]
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 ) T::l ::r%ag:nau?;uﬁ:: nene sn dsu'!ood mh:l:aezsﬂe .
(Ses criteria on back) O Make Check Payabla to Departmeit of Stete '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ‘
me D _ O Detete TIE 3 chenge [ Addition __o‘t' l
HAME GOODLOE, TERRENCE K NAME =
street aporess (4451 FOREST HAVEN DRIVE NORTH STREET ADDRESS 3
cnv-st-ze  WACKSONVILLE FL 32257 £nY-sT-2p [T
- o .
e 7 Delete L3 O Change [ Addilion | & |
RAME . NAME
STREET ADORESS STREET ADDAESS [
CITY-S1-2P Cify-5T-21P
TmE 2 Delete TTLE O Change [ Addition i
NAME ) _MAME o N -
STREET ADDRESS” "“ STREET ADDRESS - - -
Ciry-g1-2p GIFY-57-27
Tme 1 oelete TITLE O Crange [ Addition
KAME NAME
STREEY ADDRESS STAEEY ADDRESS
CITY-ST-21P CY-$i-2P
LU 0 peiete TE O ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-212 CITY-51-2P
TmE O belete ME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-5P Ciry-St-79
13. ) herahy cartify thai the infarmation supplied with this ﬂli:g does not qualify for the exernption stated in Section 119,07, 3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this raport or suppiemental report is trye a accurate and Ihat my signatura shall have the sama legal effect as it made undar oath; that | am an officer or diracior
of the corporation of the receiver or trustes empoweed to exaculs this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 ar Blogk 12 if

changed, or on an attachment with an address, wi

SIGNATURE:

powerad,
SRR I §it

N e B T e §

SIONATURE ADWPEDORMBMMMMEROH DIRECTOR

ﬁ.l, ql'l oito (‘?d‘f‘t)h;w’;n? =<

Phone &




