. - F
FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000038119 ecretary of State
1. Entity Name 04-28-2003 91285 019 ***150.00
GOODEN & PAEDAE INVESTMENTS, INC.
Principal Place of Business Mailing Address aauUmMUYIY
4400 BAYOL BLVD 4400 BAYOU BLVD
SUITE 40 SUITE 40
PENSACOLA FL 32503 PENSACOLA FL 32508
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
59-3259653 Not Applicable
a . _’C_(_)-t..lntAry - . _ZE e . ‘_JC_O—u‘mry e em-. -} 5 Ceriificate of Status Desired . [J. ?ge qulﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOODEN' DARRELL Street Address (P.O. Box Number is Not Acceptable)
SUITE 40
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this staternent 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

Signature, typed or printed name of regisiared agant and tite if appliceble. {MOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

10. to z OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS 1N 11
TILE P - ] pelete TITLE [ Change ] Addition
we | GOODEN, DARRELL NAME
sTateT apoRess | 4400 BAYOU BLVD #40 STREET ADDRESS
orv-st-ze- | PENSACOLA FL CITY-ST-2IP
. i VP [ elete TTiE [ Change ] Addition
NAME PAEDAE, DON C NAME
STREET ADDRESS | 3216 WINDMILL C\RCLE STREET ADDRESS
ChY-ST-2IP CANTONMENT FL CITY-ST-2IP
e 1 Delete me ) ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§5-2IP
TMLE . [ belete TME [ Changa  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE (7 Detete TIME Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STRAELT ADDRESS
CITY-5T-7P CITY-5T-2P
e [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-28

12, 1 hereby certify that the information suppliegwih this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental rgbort i§ true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustge empbwered 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 adachment with an agdresy’ with all ggher tike e werad

SIGNATURE: ___ SI(EM ALV ~ABCUARZ /60635»/ Pres ///J 8¢ Krc-C %K

SIGNATURE TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 1119800

CR2E034 (10/02)



