2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000026678

1. Entity Name

GOODRICH PROPERTIES I, INC.

Mailing Address

1067 5. QCEAN BLVD.
PALM BEACH FL 33480

Principal Place of Business

1067 5. OGEAN BLVD.
PALM BEACH FL 33480

2. Principal Place of Business 3. Malling Address

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

FLED
02FEB -1 PHI2: 03

SECRETARY OF SIATE

T

DO NCT WRITE IN THIS SPACE

ill £ OO T_(‘..

City & State City & State 4. FEI Number Applied For
650482562 Not Applicani
Zi Countr Zi Coung " } iti
P uniry P uniry 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

NRAT

Services, Inc,

fHE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

TALLAHASSEE FL 32301

Street Adgezsg(PE(‘).. Bﬁggﬂb%i&g%&geptable)

City

Tallahassee

Zip Code

FL | 35301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

idrirture, Fed or printed name of registered agenl and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [1 Addition
NAME COLEMAN, JOHN J NAME

- ) o |
STREET ADCRESS | 1087 SOUTH OCEAN BLVD STREET ADDRESS SO0D0491 26 }F-D b |
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-21P ~02/12/02--075--010
e TSD 7 Delete TLE e Tl e iion
NAME HINES, EDWARD F JR NAME
STREET AODRESS | 63 SALEM STREET STREET ADCRESS
CITY-ST-2HP ANDOVER MA 01810 CY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing dggsaea

.. w d that

ed (o execul®yiis repg
P

£ss, wilh all other likge

of the corporation or the receiver or trusteg
changed, or on an atiachment willLapcse

ahgualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Edward F. Hines, Jr.

/- 20 0L (781) 274-7101

Date Dayume Phone #

AV GP0L0R0

CR2E034 (3/01)



