'/"'

| | FILED
--2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT # P96000046757 ecretary of State
04-21-2003 90518 009 ***150.00

1. Entity Name

TOURISM BUREAU OF GOODLAND, INC.

e

Principal Place of Business Mailing Address

584 COCONUT AVENUE £.0. BOX 263 1 1 U 0 41 42

GOCDLAND FL 34140 GOODLAND FL 34140

. B MROR DML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'%99322 " |Applied For
Not Applicable
2 ’ Count o
® Country Zp ountry 5. Certificate of Status Desred ~ [] 987 Addtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ’ Name - - - -
STEGALL-FULLMER, CONNIE D oo BT ! ~ =
treet ress (PO, Box Number is Not Acceptable
584 COCONUT AVENUE { ptable)
GOODLAND FL 34140
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Regislerad Ageni signature requirad when reinsiating) DATE

- FILE NOW!! FEE IS $150.00 9. Elegton Campalgn Eihanciig™ < $5.00 May‘Bt;

CR2EQ34 (10/02)

— 77" “FAtter May 1, 2003 Fee will be $550,00 = C = - -

Make Sheck Pa\;’able to Florida Depaftment of State Trut Fund Conribution. = Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTE D ; 1 pelets TLE [ change (7 Addition
'ﬁAME FULLMER, EDWARD J NAME

STREET ADDRESS 584 COCONUTAVENUE STREET ADDRESS

grv-srze [SOODLAND FL-34140 £Ty-S1-2P

TITLE 51D 1 Delete e [ Change [ Addition

HAME STEGALL-FULLMER, CONNIE NAME

steeT appiess P84 COCONUT AVENUE STREET ADDRESS

erv-size [GOODLAND FL 34140 CITY-ST-2IP

TITEE o 1 pelste TTLE [} Change [} Addition

HAME TAT * e |- - : -

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE T Detete TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

THLE [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : ) CITY-S7-2P

TTLE ’ (] oelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /. SEMATIRNEYER =D Sl

\-sm-'unune ANDTYPED OR PRINTED NAME OF SIGNING c‘j:an OR DIRECTOR Date Daytime Phone #

i



