2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # -

1. Entity Name

GO INTERLINE, INC.

P02000033709 SR

Principal Place of Business
2360 LASALLE AVE
FT MYERS FL 33907

Mailing Addrass
2360 LASALLE AVE
FT MYERS FL 33%07

2. Principal Place of Business

3. Mailing Address

S
Se

FILED
12,2003 8:00 am
cretary of State

09-12-2003 90092 019 ***550.00

T e N W WA

AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
230 -00L753 ¢y Not Applicable

i ’ Count it

4ip Country 2 v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

WINESETT, ROBERT A __ ‘ . " 7| Street Address (F.O. Box Number is Not Acceptable)
2248L,-1ST )
FT MYERS FL 33901 -

Zip Code

. - i FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, cr both, in the State of Florida. | am famlliar with, and accept
the obligations of registerec agent. .

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTCRS IN 11
me. . |D C " [ Dstete . MLE Ol change [ Addition
NAME BIGELOW, PORTER KING NAME .. Lo

staeeT aboress | 2360 LASALLE AVE STREET ADDRESS R ;

orist-ap | FT MYERS FL 33907 CITY-S7-21 .

TITLE D " Delete - TLE [ Change [ Addition
NAME BIGELOW, MELISSA LETHA NAME

sTReeT ADDress | 2360 LASALLE AVE STREET ADDRESS

CITY-§1-21P FT MYERS FL 33907 CITY-5T-2IP

TITLE ] Detete TITLE [0 change  [_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§7-7IP . e - . e e L CiTY-sT-ZIP e . e e - R

e O Detete e [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2)P

TITLE O] palete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signaturg shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & drgss, with all other like empowered.

ATUK AR QINRED

V s,nevd\'rune AND TYPED OR PRINTED NAGE OF SIGNIRG OFFICER OR DIRECTOR

239-934-7¢ 1]

Daytime Phone #

%/a. 8/0 3

7 Date

a4 2029610

CR2ED34 (4/03)



