2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071120 Apr 26,2001 8:00 am
" GOFF CONSTRUGTION, ING ecretary of State
' ' 04-26-2001 90229 005 ***150.00
Principal Place of Business Mailing Address
1801 WEST MARION AVENUE 1601 WEST MARION AVENUE
SUITE 106 SUITE 106
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
s e ST R R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §B~0524751 Applied For
Not Applicable
» Country 2 Gountry 5. Certificate of Status Desired M $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
GOFF, WAYNE B Street Address (P.O. Box Number is Not Acceptabl
ree ress L BOX Number 1s NOt Acceptable

1601 WEST MARION AVENUE plabic)

SUITE 106

PUNTA GORDA FL 33950

City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or regictered agent. or beth, in the State of Florida,
SIGNATURE
Signarure, tyoed or printed name of registered agert and title if applicanle. {MNOTE: Regisiered Agent s'gnature required when einstating! DATE
i i e mfic i 3 H = - ;\l AT e e o) S (\‘I(" f . .
B ot oo s a0t i neSaghop | 10 EechnCampsinfranony _ $5.00 way o
. Afie 2 will be . - -
nereq Aner AT 1, <4 ee vl o2 poslb Trust Fund Contribution, O Added to Fees
(See criteria on back) O WMake Chack Pavable to Daparimeni of Siate

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 71 Delete T O Change (] Acdition
NAME GOFF, WAYNE B NAKE
streeT anoress | 1601 WEST MARION AVENUE, SUITE 106 STRZET ADDRESS
CITY-$T-2IP PUNTA GORDA FL 33950 CITY-ST-2iP
TITLE 1 elete TILE [JChange [ Acdition
NAME NARE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
T [ Delete TTLE [ Change [} Additio=
NAME NARAE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-21P
TITLE 1 Delete TIME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 elete TT-E [ Change [ Adcttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete Tt [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CiTY-S87-2IP

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accus@ dnd 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 trustee empowered to d by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wi |

gt 01 () e37F

Date Daytime Phone 4

~~ SIGNATURE ANDTTYPED G

HINTEW! oF S BEFICEROR Dﬁ?dn

V4

uITuaIL

CR2ED34 {10/00)



