P EEE—— . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

ey 220800

GOLIATH GRAPHICS, INC. . 05-28-2002 90702 037 ***150.00
Principal Place of Business Mailing Address

1140 E DONEGAN AVE 1140 E DONEGAN AVE

KISSIMMEE FL 34744 KISSIMMEE FL 34744

O A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—342681 1 Mot Applicatle
Zip Country Zip Country A - ) $3_75 Additional
Rt e e ) ] T e ] PSS SIS S J S ;~_5_'—_Ceft|flcat,e‘°f Slat“f-;,-D?s'r,e,d _---D- =" Fee Aogulrad -1 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITMAN, TAMARA L Streel Address {P.O. Box Number is Not Acceptable)
1140 E. DONEGAN AVE .
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staterment 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 registerad agent and title if applicabls. {NOTE: Ragistered Agen signature required whan reingtating) DATE
‘ o s ) "
9. Th\sgprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elects to do 50. After May 1, 2002 Fee will be $550.00 T St ;
g e rust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT O Delate TITLE Ochange [ Addition | S
NAME PITMAN, TAMARA L NAME -2
sTreeT anoress | 1140 E. DONEGAN AVENUE STREET ADDRESS §
omv-stze | KISSIMMEE FL 34744 _ CITY-ST-2IF o
" o
TME ., vis ] Delete TITLE [ Change [ Addition | O
NAME *{ PITMAN, EDWIN D NAME
street anoaess | 1140 E. DONEGAN AVENUE STREET ADDRESS
CITY-S§T-2IF KISSIMMEE FL 34744 CITY-ST-2IP
me v P Ak I AR TR T et T "Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE _ _ O Delete TIME [ Change [ Addition
NAME N B NAME
STREETADDRESS | . . | . STAEET ADDRESS
CITY-ST-2IP e e CITY-ST-2IP
TITLE e . O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP GITY-ST-2IP
MLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
13. 1 hereby certify ihat the information supplied with this filipg does nol qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerestal epern is i N accafaitvand 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 receiveed #e gfecute Iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme i powered.
RED Y5 /2002
I

Daté Daytima Phone #




