FILED *

FOR PROFIT CORPORATION
NIFO Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022040 Secretary of State
1. Entty Nama 03-28-2003 90084 049 ***150.00
GOODENQUGH ENTERPRISES, INC.
Pringipal Place of Business Maziling Address
P.Q. BOX 185 P.O. BOX 185
WORTHINGTON SPRINGS FL 32697 WORTHINGTON SPRINGS FL 32697
2. Principal Place of Business 3. Mailing Adcress
- &%@M&W_ ;Suiie, Apl. #, E[_C* B e S %*Q;CHEC&HEE&@;MMG.CHANG_ES e iR
City & State City & State 4. FEI Number Applied For :
) 59—3437942 Not Applicable
Zip Counlry Zip Country !’L Certificate of Status Desired | $8.75 Addltional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name ‘
|
GOODENOUGH WIU'MM=R Street Address (PO. Box Number is Not Acceptable)
RT 2 BOX 697-44 ; |
- LAKE BUTLER FL 32054 i‘
. ' City i FL Zip Code

The abové’ named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obilgatlons of reglstered agent.

-

. S!GNATURE- i

u Sagnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whe;n reinstating) DATE
| FIE-NOWNISFEE15-8150.00— S S o o R — . -
. = 9. Etection Campaign-Firancing——=—= - - —_—
After May 1, 2003 Fee will be $550. 00 i ‘l ) ‘?r“j:l :End Contribution O As:isd.tgi{t}o Feesﬁe |
Make Check Payable to Florida Department of State ! l‘ ) h
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o 3 pelete THLE ! [0 Change [ Additior [ &
NAME GOODENOUGH, WILLIAM R S NAME - g
street aooress RT 2 BOX 697-44 Tt ¥ STREET ADDHESSV 5
orv-stze LAKE BUTLER FL 32054 orv-srze’ 7| o,
[
TITLE O patete TITLE R I Change [ Additicn 5
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP '
TITLE O petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY-ST-ZiP !
TILE O Delete TILE ! [(Jchange [ Additicn
NAME — T e e JNAME ) ‘
STREET ADDRESS STREET ADDRESS ) A -
GITY-ST-2IP CITY-ST-2IP i
TITLE 1 Delete TmLE | [ change [ Addition
NAME NAME |
I
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-71P ‘
TITLE 3 Dalete TITLE | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sect|0n 118.07(3)(1), Florida Statules. | further certify that the information
indicated en this report or supplemental 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 the corporanon or tha receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 2-J9-03  38e-y%it0]

SIGNATURE: ZZ 4551

i
snsNATunE ANDTYPED 67 PRIRTED NAME dﬁsréNlNG OFFICER oggﬁﬁ OR \ Date Daytime Phona #




