2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P95000006436 Jan 19. 2000 8:00
1. Entity Name an L] . am
GOOD COMPANY I, INC. Secretary of State
01-19-2000 90297 045 ***150.00
Principal Place of Business Mailing Address
225 WEST NEW YORK AVE. 225 WEST NEW YORK AVE.
DELAND FL 32720 DELAND FL 32720-5445
= T T I
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o B NOT APPLICABLE Not Appiicable
Zip Country Zip ) Country 5 Certificate of Status Deslred 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGCO! JERRY Street Address (F.O. Box Number is Not Acceptable)
225 WEST NEW YORK AVE.
DELAND FL 32720
City FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registerad agent and title If applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
) o iy ) "
9. Ihlsf;l:.orporat\t_nn is elwglb‘l:;a 1? s?tlsfyc;ls Intangible FIL%;IOVZV!J I::EE IS $150.§|:n ) 10, Election Gampaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(Ses criteria on back) O #ake Check Payable to Department of State

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE DPST 7 pelete TITLE Ochenge [ Addition | &
&

NAME ROCCQ, JERRY NAME e

STREET ADDRESS | 995 WEST NEW YORK AVE. STREET ADDRESS Q

CITY-ST-2IP DELAND FL 32720 CITY-ST-21P &
i

THLE Dv [ petete TILE [ cChange  [J Addition | O

N MURPHY, RICHARD F _ we

STREETADDRESS | 2991 QAK MILL DRIVE STREET ADDRESS

Cm-5T-ZP ~~1*DELAND FL 32720°— TR e e s T CiTY-ST-2IF - T e T T T s M -

T ' . [ pelete TITLE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE ) Change [ Addition

NAME o o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE [ Delete TITLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2\%

TILE [ Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel > address.w‘n fike empowered. ]
SIGNATUREL iz 2w )il flmiA o c 0 //7 Y ,%4/-25(/—%/{///

Hate Daytime Phone #




