‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

REJNICH

12. | hereby certify lhatl,{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all otheplike empowerad.
SIGNATURE: 4/204/93 (féﬁ)o.iéfh‘/ - 302

DOCUMENT #  P93000021014 2, Secretary of State
Py <
1. Entity Name / &) 03-03-2003 90481 039 ***150.00
BOBBY J. GOODMAN, INC.
Principal Place of Busingss Mailing Address
1127 STERLING RD. 1127 STERLING RD.
INVERNESS FL 34450 INVERNESS FL 34450
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—0398242 Not Applicable
Zi Zi Count . iti
® Country P ounty 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent-~swwcina oo =~ . . - .7..Name and Address of New Registered Agent e
Name )
GOOD ! BOBBY-J Street Address (P.C. Box Number is Not Acceptable)
3441 S. WINDING PATH :
INVERNESS FL 34450
City FL Zip Code
8. Thg above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
:SIGNATURE
- i Signature, typed or printsd name of mgistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
+
FILE NOW1!! FEE IS $150.00 i - !
. Election C F
At My 1, 2000 Foo wil bo $550.00 S rers o $3,00 ey o
" Make Check Payabie to Florida Department of State ’
100 OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE O change [ Audition | &
HAME GOODMAN, BOBBY J NAME =g
streer aoRess | 3441 8. WINDING PATH STREET ADDRESS 3
crv-s-2¢ | INVERNESS FL 34450 oY-ST-21P 2
o
TILE STD O petete TITLE [ change [ Addition g
NAME GOODMAN, TINA NAME ‘
sTReer ADDRESS | 3441 SWINDING PATH STREET ADDRESS
CITY-ST-7IP INVERNESS FL 34450 CITY-ST-ZIP
THLE~ RE e J U o Delptpo— s W-TITLE -, =] v v s = o~ ao=— [ ].Change _.. [J Addition.| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TME . O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



