FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aélegc?élt,ai(;fﬂgf%?a({gm

PSPNUMENT # P94000008853@ ey 08-04-2003 90142 012 ***150.00
. Entity Name
T. & C. GODBY ENTERPRISES, INC,
Principal Place of Business Mailing Address
885 STATE RD 436 885 STATE RD 436
CASSELBERRY FL 32707 CASSELBERRY FL 32707
- : 0 R A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE I MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3222659 Mot Applicable
Zp Country Zip Country 5. Certificats of Status Desired O Eeae.gesq l.;\i::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GoDBY T~ | e G s e
T ress (P.Q. Box Number is Not Acce
410 CONSERVATORY COVD e umoe Prape)
LAKE MARY FL 32746
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE . .
~Signatura, typed or printed name of registéred agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $550.00 .
. 8. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 et P e e f&g‘{;@gfe
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete TTLE [l change (] Addition
NAME GOOBY. “MM NAME
sireer anoress (410 CONSERVATORY COVE _ STREET ADDRESS
ov-sr-ze |LAKE MARY FlL CITY-ST-7P .
e (3 Delete L [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
ML O oaigte TME [ Change ] Addition
NAME NAME ‘
- STREET ADDRESS R SR - e S T DRSS T T =
CIY-ST-2IP CITY-ST-2IP
TTLE : [ Detete TITLE () Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
oIy -S1-2IP CITY-ST-2IP
TLE [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
NLE [ Delate MLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniw ddress, wil all other like empowered.

RE

SIGNATURE: . SICAAT R QUIRED 93153 Yo ~¥3i- T3,

SIGI DTYPED ORPRINTED NAME OISEGNING OFFICER OR DIRECTOR Date Daytime Frone #
i

AY 6198000

CR2E034 (4/03)
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