R
- *2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT

P01000096759

May 01, 2002 8:00 am
Secretary of State

3

b4

1. Entity Name :<l:
. ok 3 ok
GOOD MDWESTERN STOCK, INC. 05-01-2002 91624 019 ***150.00
Principal Place of Business Mailing Address
12255 LACEY DRIVE 12255 LACEY DRIVE ‘ U(s (g 9 l
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 L :
2. Principal Place of Business ' 3. Mailing Address ”II""H" Ilu”‘l" "m "m "‘” ""l lml m“ mll Iml ""'m
$30 Moonlake ) NewboetRey| 252 Moon LAY R). B
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN TH!S SPACE
City & State City & sPe Rl J 4, FEI Number Applied For
e ork (l‘dq: FI Neu.) Od‘ 0'1 pl & g-1) '+ ’74 3 Not Applicable
Zip untry Zip Country i ’ $8.75 additional
9. Cerlificate of Status Dasired h
4Ly 25CO 254 fasco D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e R — T = S = T e e gva——‘_ﬁ“ﬁ: __:‘ E
DAMM' SAMUE,L J Street Address (P.O, Box Number iz Not Acceptable)
12255 LACEY DRIVE .
NEW PORT RICHEY FL 34654
City FL Zip Coda
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both,’in the State of Flgrida.
SpNATURE .
AL Signalure, typed o printed nama of registerad agent and litle if applicable, (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporalion is eligibte to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Fi '
: - ‘ . paign Financing $5.00 may Be
* Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delst TITLE [OJchange [ Addition §
NAME DAMM, SAMUEL J NAME ;.’,
STREET ADDRESS | 12255 LACEY DRIVE STREET ADDRESS ]
cry-s1-7P NEW PORT RICHEY FL 34854 CITY-ST-2IP &
o
TITLE O pelets TITLE [JChange [ Addttion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TILE {J pelete TITLE [} cChange [ Addition
NAME NAME - ) S
_ STREET ADDRESS e st e o R TR ADDRES S | e e S e e
CITY-ST-2IP N : CITY-ST-2IP
TITLE ‘ O Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS \ STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

indicated on this repofTore

13. I'hereby certify that the information supplied with this filin
. t

all othe

R

ENELZN

does not qualify far the exemption stated in Section 119.07
accurate and thal my signature shali have the same legal ef
Qecute this report as required by Chapler 607, Flor!
e empowered.

RUIRED

(3)(i), Florida Statutes. ! further certify that the information
ffect as if made under cath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED D7PHINTED NAME OF SIG
rd

NING GFFICER OR DIRECTOR

Date Daytima Phone #




