N ™

2002515427021 **%150.00

2002 UNIFORM BUSINESS REPORT (UBR)

. PO1000105170
DOCUMENT #  P01000105170 ] |
1. Enlily Name - U:.. ocy M, PH L: 33
GOODLAND DOCK & PILING, INC.
SECRETARY CF STare
PALLARASSEE = 0mips
Principal Place of Business Mailing Addrass ’ ’ ’
350 NORTH COLLIER BLVD. ’ 950 NORTH GOLLIER BLVD.
SUITE 201 SUTE 201
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ele. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPAGE
City & Stale City & State umber ; Applied For
7 Sﬁ?i 7267772 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';?mmmmm .
-« - B Name and-Address of Current Registered Agent” ~ = ~ 7 Name and Address of New ﬁe‘élsund Agent -
Name
KWER’ FREDERICK C . Streel Address (P.0. Box Number is Not Acceptabig)
950 NOATH COLLIER BLVD.
SUITE 201
MARCO ISLAND FL 34145 . City FL [ Zrcece
B. The above named entity submits this statament fer the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida.
r .
SIGNATURE
. hr'd ageérd and titls ¥ applicabs, [t " Risgisiared Agent signatre required when reirstaing) DATE
9. This:corporation s aligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19. 1%:32:'::"??;1?:“;:: neing O fdsd'g?opgz:e
{Sen criteria on back) ] Make Check Payable 10 Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . ' O Delete TE ' ' [ Change (] Addition
W &obey, S'l-anl{u’ £ . ,
smeerannness o262 { L. Goobtand W . STREET ADORESS |-
re® g oobDlann , FL 337y et 27 ,
TTLE ' ’ O peleto e . Othange  [] Addition
HAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-51-2IP
g e m : - Ootes~ = ~f mme r T Ochange O Addilion
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
me O Delete TIME ' : £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
TME " O ovete HILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-51-21P .
TITLE : O pelete TIMLE O changs [ Addition
NAME ¢ NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13. | hereby cemfg‘_mat the information supplied with this !iring does not qualify for the exemplicn stated in Section 1 19.07’13)0). Florida Statutes. | further certify that the information
indlcated on this roport or supplemental repor is true and accurats and that my signature shall have the seme legal effact as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trusiee ampowered to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block-11 or Block 12 1f

changed, or on an attachment with an address, wilh all other li am) red,
7 YrTT o E oA '
SIGNATURE: %WTVQ‘E ICERED

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ' Date Dayviame Phons §

CR2EDN34 (9/01)




