2003 FOR PROFIT CORRPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P020001 23455 04-07-2003 90178 026 ***150.00
1. Entity Name
GOODRICH AND ASSOQCIATES, INC.
Principal Place of Business Mailing Addraess
4190 BELFORT ROAD 4190 BELFORT ROAD
SUNE 320 SUME 320
S o T RCH A
2. Principal Place of Business 3. Mailing Addrass '
‘ Suite, Apt. #, etc. Suite, Apl. #, BIC. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. b el 3‘-'1,8 'm— Not Applicable
Zip -+ Country Zip Couniry 5. Een_mcate_ of Siatus Desired [ fz-:fgmﬁ‘m"
5. Name andg Addreat of Current Registered Agont 7. Name and Address of New Registered Agent
ST e T e ot JMName . e U i
:g?l:' JAMES A Street Address (P.0. Box Number is Not Acceptable)
SUITE 2000

8. The above named entity submils this statement for tha purpose of changing its registered ofilice or registered agent, or both. in the Stale of Florida. ! am famillar with, and accept

. the obligations of registered agent.

a
e
e

SIGNATURE

;.égq-m.upa_uqm.umdwmmwm.dapm. (NOTE: Ragistared Agent rouirad wh 3] DATE
‘,5 -FILE NOWIl! FEE IS $150.00 0] . 9. Blection Campaign Financing - $5.00 May Be
-« ~Afterilay 1, 2003 Fee will be 5550.00 ’ L n T e
e A Trust Fund Contribution, Added to Feas

Make Check Payable to Florida Department of State . .

10. . QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
e r_cs;de_p\—’ Ve Pees, S‘ec.) Teees, [ petete e O Change [ Addition | &
NAME - [Tewt W (G oodricta I WAME i ?.i_
SREETADORESS [ LA\F0 B e(Cevd Roddl ) Swele LSO STREET ADDRESS 3
CITY-51- 7P Tngt,sm\"“a_\ L Izniw CiTy-51-2P g
me [ pelete TME O change [ Additlon g
NAME NAME
-~ STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST. 2P

13 L7 Delete TE ) [lcChange  {J Addition

|, HAME U P S NNE_ - P —

STREEY ADDRESS STRECT ADDRESS

CITY-SI- 2P cOy-§T-27

e 3 petete me [ Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

ey 5i-2p CITY-ST-2P

me . [J Detere T O Change [ Addition
SWEETADORESS -1 - T T STREET ADDRESS

orvestge | DT 0 T e et omvist-ar B Lo
e ) il 2O oalete- MME. e foomen ot Znlize 7 (0 Change - ) Addition,
WAME Ty L R NAME ' ~

STREET ADDRESS | "+ STAEET ADDRESS b C T g
CIFY-§7-2¢ - TiL CY-ST-2P '

12, I hereby cartlfy thal the information suppfied with this ﬁilng
- windicated on this report or supplemenial report is true ar

changed, or o0 an atiac pywith an agdrass, with all oihe

LSIGNATU RE:

\ike empowered.

does not qualify lor Ihe exemption stated in Saction 119.07(3)(5), Florida Statutes. | further certity that the information
] ] » accurate and that my signature shall have tha samae legal effect as if made under oathy; that | am an officer or director
of the corporation or the raceivar of trustes empowered to exscute this report as reGuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

20C Po200n 122345 S



