FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000117358 ecretary of State
04-25-2003 90205 049 ***150.00

1. Entity Name

BILLY GOAT, INC.

Principal Place of Businass Maiting Address
4475 WHITE QAK CIRCLE 4475 WHITE OAK CIRCLE '
KISSIMMEE FL 34746 KISSIMMEE FL 34746 11 0 1 4 8 52
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
. 01.0575203 Not Applicable
Zip o C‘c)uhtrfy _— - ;.-=ZIF1 . C?untr-);' o ...\ B Ceilicate of Staius Desired a . §(§e‘lg§q£?5‘;ﬂ°ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKLES, JAMES L JR. Street Address (P.O. Box Number is Not Acceptable}
4475 WHITE OAK CIRCLE
KISSIMMEE FL 34746
City ' FL Zip Coce

8. The above named entity submits lhis_stptér%eht for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and tive if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE.JS $150.00 ) N ‘
e 9. Election C Financ
Atter May 1,203 Feo wil be $550.00 Sl T I
Make Check Payable to Florida Department of State ) '
10, OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ' O Delete TILE [J change [ Addition
NARE NICKLES JR, JAMES L NAME
staeet aoRess | 4475 WHITE QAK CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZiP
TITLE P 7 betete e g(cmnge [ Additicn
NAME NICKLES, STEVEN J . \\ _} L NAM
staeer soowess.| pap+-EARRIGERONRE— 44 26 Whate Qale @ omesd s
arv-s1-z2P | KISSIMMEE FL-Sdvdt— ,_Bi-i"Ll-l._b o pEesTZR e _
TITLE D [ Delete TITLE [ Change (] Addition
NAME NICKLES, JAMES L NANE
STREET AODRESS | 4498 WHITE OAK CIRCLE STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE [ Gelete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CnY-§1-2P
TITLE O Delete TITLE [ Change  [C] Additien
NAME N Y
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
CTME T Defete ThLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-21P CITy-§T-2P

12. | hereby certify that the infermatian supplied with this filing does rot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or truslee empowered to execute this report as required gy Chapter 607, Floriga 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 empower
SIGNATURE: jl/;fa?lte H7- 903 ~Rigl
Date Daytime Phong 4

AV 6559650

CR2E034 (10/02)

§



