FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000003203 ecretary of State
1. Entity Name 04-07-2003 90158 028 ***150.00
GOODS FROM THE WOQDS, INC.
Principal Place of Business Mailing Address
11000 METRO PARKWAY PO BOX 60824
FT MYERS FL 33812 FT MYERS FL 33906
2. Principal Flace of Business 3. Mailing Address “"""I”l lIIIHIm I|“| |||l“|l“ “m "I""H”’m Ill“ “ll III'

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0@02 Applied For

6 350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
X ) o ) Fee Required
6. Name and Address of Current Registered Agent ) i " 7. Name and Address of New Registered Agent ~
Name
HUNSUCKER, JEFFREY L Street Address (P.O. Box Numbsr | NItA table)
ree ress (P.O. Box Number is Not Acceptable
1682 N HERMITAGE ROAD
FORT MYERS FL 33919
City Zip Code
- FL

8. The abbvg named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Fa

SIGNATURE :
Signatura, typed or printed nama of registerad agent and titla if applicable. {MOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) ) :
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ]
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE ST O delete TNLE O change 3 Addition
NANE HUNSUCKER, JEFFREY L NAME
street aooress | P.O. BOX 06824 STREET ADDRESS
crv-stze | FT MYERS FL 33906 CITY-5T-2P
TILE VP [ pelete TITLE [ Change [ Addition
NAME REYNOLDS, RICHARD G NAME
street aporess | P.O. BOX 08824 STREET ADDAESS
CITY-ST-21P FT MYERS FL 33906 CITY-ST-2IP
e B ) TDete  § e ' T ' ST " [Jchange ] Addition
NAME EVANS DS, BRIANRD F NAME
street anoress | P.O. BOX 06824 STREET ADDRESS
crv-st-zr  |FT MYERS FL 33906 CITY- §T-2P ]
TILE D O Deletz THLE [ Change ] Addition
NAME HIGHFIELD, MITCHELL D NAME
sTREET AODRESS | 2118 NW 5TH PL STREET ADURESS
crv-st-ze - |CAPE CORAL FL 33909 CITY-ST-2IP
THILE D O pelete TITLE [ change [ Addition
NAME EVANS, BARBARA NAME
sTreer aporess | 2118 NW STH PL STREET ADDRESS
cry-st-2p  JCAPE CORAL FL 33909 CITY-ST-ZIP
TITLE O pelete N Biuts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execytd 1y reo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wilar lik
SIGNATURE: ___ SIGNAC Ls“/ / 3/5 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR¢TOFI Date Daytime Phone #

A LAV ]

CR2E034 (10/02)



