DOCUMENT # P98000108282 FILED

1. Entity Name .

GOFF'S CONSULTING, INC. T Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90007 022 ***150.00

4900 §. FERDON BLVD 4380 5. FERDON BLVD

CRESTVIEW FL 32536 CRESTVIEW FL 32536

E o P T o 100 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number £9-3549331 Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

N . . e ..fooReguired
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
EQ%ZF,SRII:%';&)N BLVD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536

City FL l 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
Signature, typed or printed nama of registered agent and titla if appiiceble, (NOTE: Registared Agent signature required when reinstating) DATE
9. ?hvsfﬁprporanc.m is ehtgrblée tcl) s;?tlstfyr;ls Intangible AR F!:.AE‘A NC)W!.I1 F'FEE IS“I$!‘:&':l:l.;]sl‘.)ID o 10. Election Gampaign Financing $5.00 May e
ax filing requirement and elects 10 o sO. er MAY 1, 2001 Fee will be $550. Trust Fung Contribution. OO0  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State

\

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11 .

TITLE P [ Delete TITLE [ Change [ Addition S

NAME GOFF, RICK L HAME 2
| sTReeT ADDRESS | 14980 & FERDON BLVD STREET ADDRESS §
om-st-2¢ | CRESTVIEW FL 325396333 omy-s1-2p i

o

Tme S O Delete THTLE (O Change [ Addition | &

NAME GOFF, SUSAN M NAME

STREET ADDRESS | 4680 S FERDON BLVD STREET ADDRESS

GiTY-ST-2IP ~CRESTVIEW FL"32539-6333 - — ~ - —f cmy-st-zp - -

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2IP

TMLE [J Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wjth an address, with all ptheglike empowered. 88_0__ 6&8_ -

SIGNATURE: Susan m. G@P?G /- 5-000/ 835

I?ﬂAMEOF SIGNING OFFICER OR DIRECTO\ /pﬂ[pfam Date Daytime Phene #

SIGNATURE AND TYPED OR




