2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

AY 8600610

b
DOCUMENT #  P94000071120 ecretary of State
i 07, *okok
GOFF CONSTRUCTION., INC. 04-07-2002 90048 001 150.00
Principal Place of Business Mailing Address
160t WEST MARION AVENUE 1601 WEST MARION AVENUE
SUNE 106 SUITE 106
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
S S— G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65"052475 1 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired d gg'gesqlﬁgggional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF WAYNE B Street Address (P.O. Box Number is Not Acceptable)
1601 WEST MARION AVENUE
SUITE 106
PUNTA GORDA FL 33950 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
) o o ] m
9. ¥hlsfﬁ.orporat|clm is ellgwb\z tri» sattlsfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [ pelete TITLE O change [ Addition
v GOFF, WAYNE B NAVE
sTREET ADORESS | 1601 WEST MARION AVENUE, SUITE 106 STREET ADDRESS
CiTY-57-2P PUNTA GCRDA FL 33950 CIY-s1-27
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-7¢P CITY-S1-21P
TILE = == |om omfrme= o et ot s e o = [ Detele <. _JflaIME L L ) - - O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ ogleta TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TINLE {1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe 607, Florida Statutes; and tat my name gppears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with

. B e e - e . Zgoy
SIGNATURE: SO P 7 (IR Vi /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMFFICER OR DIRECTOR / Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplementat repart is true and accurate and
thi

mption stat
ty

CR2E034 (9/01)



